PRIZE PAPER SESSIONS: CKP MENON BEST PAPER AWARD: CKP 01: A prospective study to evaluate sexual dysfunction and enlargement of seminal vesicles in sexually active men treated for benign prostatic hyperplasia by silodosin versus tamsulosin versus alfuzosin

**Sokhal AK, Sankhwar SN, Goel A, Singh B P, Kumar M, Saini D, Purkait B**

King George\'s Medical University, Lucknow

Category: Benign Prostatic Hyperplasia

Introduction and objective- To evaluate sexual dysfunction and change in volume of seminal vesicles in sexually active male who were treated by alpha blockers for BPH. We also evaluated seminal vesicle enlargement and its possible clinical application. Methods- A prospective cohort study from January 2015 to December 2016. We enrolled sexually active men above the age of 40 years having moderate to severe lower urinary tract symptoms. We excluded patients with a history of prostate surgery, suspicious digital rectal examination findings, serum PSA level \>4 ng/dl, history of medication with anticholinergic/cholinergic /diuretic agents. Patients were divided into group A, group B and group C based on the prescription of silodosin 8 mg, tamsulosin 0.4 mg or alfuzosin 10 mg orally once for LUTS and evaluated 4 weeks and 12 weeks. Results- The mean age of our study population was 54.8 + 4.9 years (41- 68 years). At 12 weeks of treatment, silodosin, tamsulosin and alfuzosin had significant improvement in total IPSS and QOL score (p=0.0001). All three groups demonstrated statistically significant enlargement of seminal vesicles after 12 weeks' treatment, but in absolute value, seminal vesicle volume in group A patients becomes almost double of baseline volume (7.65 to 14.11 cc, p=0.0001).

Conclusion-Alpha blockers as silodosin, tamsulosin and alfuzosin are a safe and effective tool in BPH for improving LUTS and quality of life. Loss of seminal ejaculation with silodosin appears the cause of seminal vesicle enlargement. The exact mechanism of these findings needs further clinical and experimental research.

CKP 02: Analysis of factors affecting radiation exposure during percutaneous nephrolithotomy procedures

**Sudharsan SB, Mohankumar V, Singh A, Ganpule A, Sabnis R, Desai M**

Muljibhai Patel Urological Hospital, Nadiad

Category: Endourology

INTRODUCTION AND OBJECTIVES: PercutaneousNephrolithotomy (PCNL) is single most common procedure performed for large stone burden and is associated with potential Radiation Exposure (RE). The objective of this study is to measure and analyze various factors affecting RE to surgeons during PCNL.

METHODS: Total of 212 patients who underwent PCNL during study period were analyzed. Informed consent was obtained from enrolled patients. Surgico 60DHF™, digitalised mobile surgical Carm image intensifier system was used in all cases. RE was determined using pen dosimeter worn outside lead apron of surgeon.

RESULTS: We utilized Multivariate regression analysis to identify various parameters which affect RE (mSv). The parameters analyzed were age, number and size of stones, BMI of patients, Hounsfield unit of stone (HU), degree of hydronephrosis, number of tracts, mode of access to PCS, sheath size (Fr), operative time (minutes), placement of DJ/ureteric catheter/PCN and kV used for exposure. Significant statistical relationship was seen between stone volume (β=0.356,p\<0.001), number of tracts (β=0.215,p\<0.001), mode of access to PCS (β=0.144,p=0.001) and sheath size(β=0.193,p=0.002) with RE. The HU had negative relation with decrease in HU causing increased RE (β= -0.137,p=0.002). BMI, number of stones, degree of hydronephrosis, operative time and placement of DJ /ureteric catheter/PCN did not have any correlation with RE

CONCLUSION: Mean RE per procedure was 0.21±0.11mSv. Increasing size and low HU of stone, increasing number of tracts, fluoroscopic access to PCS, increasing sheath size and kV are found to increase radiation exposure. Although the exposure levels are within safety limits, serial monitoring and constant vigilance are mandatory to sensitize surgeons.

CKP 03: A prospective randomized study assessing safety and efficacy of patients undergoing completely tubeless percutaneous nephrolithotomy, tubeless percutaneous nephrolithotomy with dj stent and tubeless percutaneous nephrolithotomy with ureteric catheter

**Satyajeet P, Kalyanram K, Deepak D, Vasudevan T, Joseph Philipraj, Mossadeq A**

Mahatma Gandhi Medical College & Research Institute, Pondicherry

Category: Endourology

Aim: To observe the outcomes of 3 procedures with reference to Safety & Efficacy -- completely tubeless PCNL, tubeless PCNL with DJ stent and tubeless PCNL with ureteric catheter

Patients and Methods: This prospective randomised study was conducted in our Department from August 2014 to August 2016. After fulfilling the selection criteria, a total of 102 patients (77 men and 25 women) were included in the study. The patients were randomly divided into three Groups and outcomes observed depending on the exit strategy - Group A (Completely Tubeless PCNL), Group B (Tubeless PCNL with DJ stent), Group C (Tubeless PCNL with Ureteric catheter). 4 patients were excluded from the study after they required nephrostomy placement because of bleeding. Subjective and Objective assessment of Safety (evaluated by Clavien-Dindo score), Efficacy (Post-operative X-ray/USG), Post-operative pain (VAS) and Time taken to revert to daily activities was done.

Results: Out of 98 patients - 32, 31 and 35 underwent Completely Tubeless PCNL, Tubeless PCNL with DJ stent, Tubeless PCNL with Ureteric catheter respectively. 5 patients in the completely tubeless group had Clavien-Dindo grade 2-3 complications whereas no significant complications were observed in other groups (p-value is. 020624). Post-operative pain, Average hospital stay, Time to normal activities were similar in all the groups.

Conclusion: Patients undergoing Tubeless PCNL with Ureteric catheter had better post operative outcomes with respect to fewer complications. Completely tubeless PCNL should be used judiciously as the complication rate is higher in that group.

CKP 04: Role of PDE 5 inhibitor in the treatment of chronic pelvic pain syndrome

**Abhishek Kumar Shukla, P Singh, R Kumar, A Seth, PN Dogra**

All India Institute of Medical Sciences

Category: Infections

Introduction: Chronic prostatitis/Chronic pelvic pain syndrome (CP/CPPS) is a common urological problem of young males. Alpha blockers, antibiotics and analgesics are commonly used drugs for CP/CPPS but there are no treatment guidelines available. We evaluated the effectiveness of PDE5-I in CP/CPPS.

Materials and Methods: Total of 68 patients were randomized into two groups. Group A (n=32)received alfuzosin and levofloxacin (standard treatment) whereas group B (n= 36) received tadalafil 5mg (PDE 5 inhibitor) in addition to alfuzosin and levofloxacin for 6weeks. The groups were analysed pre and post treatment with National Health Institute Chronic Prostatitis Symptom Index(NIH-CPSI), International Index of Erectile Function(IIEF-5), International Prostate Symptom Score(IPSS), scores and uroflowmetry.

Results : Changes observed in the NIH-CPSI of group B at six weeks were greater than those at baseline (group A, âˆ'8.4 vs. group B, âˆ'18.0; p\<0.05). The mean change in total IPSS from baseline was higher in group B than that in group A (group A, âˆ'3.4 vs. group B, âˆ'8.8; p \<0.05). Change in IPSS-QOL index from baseline was significant in Group B (group A, -0.63 vs. group B,-2.03; p\<0.05). Group B showed a significantly greater increase in the IIEF-EF score than did group A (group A, -0.7 vs. group B, +6.4; p\<0.05). Qmax pre and post therapy showed significant improvement in group B when adjusted for age (group A, -2.9 vs group B, +2.56; p\<0.05).

Conclusion: PDE5-I results in significant improvement in CP/CPPS symptoms and quality of life and is well tolerated.

CKP 05: Bladder Contractility Index in posterior urethral valve patients: a new marker for early prediction of progression to renal failure

**Nunia SK, Sekhon Virender, Srivastava Aneesh, Ansari MSA**

SGPGI Lucknow

Category: Paediatric Urology

Introduction : In this study, we hypothesized that bladder contractility index (BCI) may be an early marker for future renal deterioration in patients of posterior urethral valve (PUV). Baseline characteristics and other urodynamic study (UDS) parameters have also been evaluated along with primary goal i.e. BCI

Patients and Methods: 320 children with PUV who had undergone valve ablation between 2000 and 2010 were selected. Two hundred and seventy patients were included for the analysis. Baseline urodynamic study done at 6 months after valve surgery and then after annually for 5 years. UDS parameters collected were, bladder contractility index (BCI), end filling pressure (EFP), compliance (COMP), bladder outlet obstruction index (BOOI) and bladder volume ejection (BVE). Primary end point of the study was an eGFR of \< 30 ml/min/1.73m2 (CKD stage 4-5, KDIGO classification) at the end of study period.

Results : Mean follow-up period was 8.5 years (range 1-10) and median age of patients at the time of evaluation was 5.8 yrs. Cox regression analysis of risk factors predicting development of CKD stage 4-5 was used for statistical analysis. In the multivariate model, BCI (HR, 0.8; p=0.004) and EFP (HR, 2.1; p=0.010) were significantly associated with the event (i.e. an eGFR of \< 30 ml/min/1.73m2) where as BOOI (p=0.053), COMP. (p=0.542) and BVE (p=0.267) were not.

Conclusion: Bladder contractility index and end filling pressure are the two important urodynamic indices which can predict early and long term risk of development of CKD stage 4-5 in children with PUV.

CKP 06: The role of MRI-TRUS fusion biopsy in diagnosis of prostate cancer: a prospective cohort study

**Kaushal R, Singh P, Das CJ, Dogra PN, Kumar R**

All India Institute of Medical Sciences, New Delhi

Category: Uro Oncology

Introduction TRUS guided 12 core biopsy of prostate, the current standard, has a sensitivity of 39-52%, in diagnosing prostate cancer. Fusion biopsies based on multiparametric MRI images followed by TRUS guidance increase accuracy of biopsies and may improve their yield. We prospectively evaluated the diagnostic yield of fusion biopsies in a cohort of men with suspicion of prostate cancer. Materials and Methods In an IRB approved prospective cohort study, 100 men with suspicion of prostate cancer were recruited to undergo an MRI-TRUS fusion biopsy using the Artemis(R) (Eigen, USA) device. All patients underwent standard 12 core systematic biopsies in addition to biopsies targeted at the MRI identified (PIRADS 1-5 score) abnormal regions. Yield from standard cores was compared with targeted cores. Gleason scores of 4+3 or higher were considered significant. Results The mean age of the patients was 64.06 ± 8.68 years and the mean PSA was 9.63 ±5.22 ng/mL. 25 patients had cancer of which 2 (8%) were detected only on standard cores and 2 (8%) only on targeted cores. Of the clinically significant cancers, targeted biopsy detected a higher number (21/23, 93%) than standard biopsy (16/23, 69%). 5 of 7 (71%) cancers that were insignificant on standard biopsy were upgraded to significant cancer on targeted cores. Conclusion 8% cancers were detected only on MRI-TRUS fusion targeted biopsies while it upgraded more than two-thirds of insignificant cancers to significant cancers. Fusion biopsies thus provide incremental information over standard TRUS biopsies in the diagnosis of significant prostate cancer.

CKP 07: Outcome Analysis of Extended Versus Standard Pelvic Lymph Node Dissection In Muscle Invasive Bladder Cancer: A Single Centre Retrospective And Prospective Cohort Study

**Pankaj, Ravimohan SM, Mandal A K, Mete U K, Kumar S, Singh S K**

PGIMER, Chandigarh

Category: Uro Oncology

Introduction Pelvic lymph node dissection (PLND) influences survival in Radical cystectomy. The extent of PLND has varied in the literature. We conducted this retrospective and prospective study to compare the survival differences between extended and standard PLND at our Institute. Materials and methods 232 patients of Radical cystectomy from August 2009 to February 2016 were included. Retrospective and prospective analysis was done from August 2009 to June 2014 and July 2014 to February 2016 respectively. The patients were divided into standard (SPLND, n=121) and extended (EPLND, n=111) PLND groups. Follow up of 144 patients was available for final analysis. Results The mean age of patients was 56.34 ± 10.78 years. Mean number of lymph nodes removed were significantly higher in EPLND group (14.07±9.028 vs 33.42±15.957, p=\<0.001). Mean lymph node density was 4.56 ± 6.01 (3.21 ±3.18 vs 6.81 ±8.53, p=0.623). Node positive patients had equal mortality in both the lymph node dissection groups (20% vs 21.05%). Overall mortality was 29.2% (42 out of 144) including all causes. Overall Survival (OS) and Cancer Specific Survival (CSS) in EPLND group had favourable odds ratio {OS (OR-1.15), CSS (OR-1.42)}. Higher pT, pN stage and time duration between the TURBT and radical cystectomy of \>12 weeks was associated with significantly higher mortality in both extended and standard PLND groups. Conclusions Our study suggests a higher lymph node yield and better survival in EPLND as compared to SPLND. EPLND provides the most complete dissection of lymph nodes irrespective of tumor stage in RC.

CKP 08: Urine and serum fetuin-A levels in patients with urolithiasis

**Rajat Arora, Nitin Abrol, Antonisamy B, Chandrasingh J, Santosh Kumar, Nitin Kekre, Antony Devasia**

Christian Medical College, Vellore

Category: Urolithiasis

Objectives: To compare 24 hr urine and serum fetuin-A levels between patients with and without urolithiasis.

Methods: Serum and 24 hour urine fetuin-A levels were measured in 41 patients with bilateral, multiple or recurrent urinary tract calculi and 41 matched controls with no calculi. Fetuin levels were measured by enzyme linked immunosorbent assay (ELISA). Serum and urine fetuin-A levels in the two groups were compared.

Results: The median (range) 24 hour urine fetuin-A value in stone formers was 11.9 (1.12-221) mg /day and in controls was 37.7 (1.28-125) mg/day. This difference was statistically significant (Man-Whitney test, P= 0.0169). The median (range) serum fetuin-A in stone formers was 0.67(0.05-2.68) gm/L and in controls it was 0.99 (0.01-5.5) gm/L. The difference between serum values in the two arms was not statistically significant (Man-Whitney test, p=0.1817) but serum creatinine adjusted mean log serum fetuin and urine fetuin were significantly different in cases and controls (p=0.003). The mean±SD (range) serum creatinine in patients with stone disease was 0.98±0.25 (0.56-1.58) mg% and in controls it was 0.83±0.16 (0.58-1.18) mg%, (two sample t test, p=0.0031).

Conclusion: Those with urolithiasis have lower urine fetuin-A and creatinine adjusted serum fetuin -A levels.

CKP 09: Analysis of data of 200 cases of MRI/TRUS FUSION Biopsy in diagnosis of Prostate Cancer

**Somendra Bansal, Narmada P Gupta, Rakesh Khera, Rajiv Yadav**

Medanta-The Medicity, Gurgaon

Category: Uro Oncology

Introduction: TRUS guided biopsy is the gold standard for diagnosis of prostate cancer. However, it has high false negative rate and often misses prostate cancer. MRI/TRUS fusion biopsy can potentially improve cancer detection by better visualization and targeting of cancer focus. We analyzed data of fusion biopsy and found the conditions in which it may be helpful.

Material and methods: Two hundred patients with raised PSA and/or abnormal DRE were subjected to both MRI-TRUS fusion targeted biopsy of suspicious lesions as well as standard 12 core biopsy from May 2014 to July 2016 in our institution. Prostate cancer detection rate was compared.

Results: Mean age of patients was 63.7 years, mean prostate volume was 44 cc, mean serum PSA was 13.8 ng/ml and 54 patients (27%) had history of previous negative biopsy. A prostate cancer was detected in 113 out of 200 patients (56.5%). Of these 113 patients, 12 patients (10.6%) were detected by TRUS biopsy alone, 15 patients (13.3%) with MRI/TRUS fusion biopsy alone and 86 patients (76.1%) by both techniques. MRI/TRUS fusion biopsy detected additional cancer in subgroup of patients with history of previous negative biopsy, serum PSA \<10 ng/ml and prostate volume \>40 cc.

Conclusions: MRI/TRUS fusion prostate biopsy improves cancer detection rate in patient with history of previous negative biopsy, serum PSA \<10 ng/ml, prostate volume \>40 cc. No role of MRI/TRUS fusion biopsy in abnormal DRE.

BRIJ KISHRE PATNA PRIZE PAPERS: BKP 01: Efficacy and safety of multi drugs combination therapy in Filarial Chyluria; A prospective randomized controlled trial

**Purkait B, Singh V, Sankhwar S N, Sinha R J, Kumar M, Bhaskar V, Sokhal A K**

KGMU, Lucknow

Category: Infections

Introduction and Objectives: Conservative medical therapy is the initial preferred therapy for filarial chyluria. Four drugs namely diethyl carbamazine (DEC), ivermectin (IVM), albendazole (ALB) and doxycycline (DOX) have been proved effective for chyluria. Few studies showed efficacy and safety of combination therapy in chyluria with two drugs. However, there is no study available for combination medical therapy involving four available drugs in filarial chyluria.

Materials and Methods: After screening, 164 filarial chyluria patients were included in the study and randomly assign to four groups. Group A received DEC (6mg/kg x 12 days), group B (A+ ALB -400 mg single dose), group C (B+IVM 200 mcg/kg single dose) and group D(C+ Doxycycline 200 mg/day x 4 weeks). Treatment success and adverse effects were evaluated at day 2, 1week, 1 month, 6 months and 1 year.

Results: 164 patients were treated conservatively (Group A-38, B-40, C-39 and D-39) out of which 23, 25, 30 and 33 patients were successfully responded. Overall 34 patients recur after initial response (11, 11, 7 and 5 respectively). Success rate was highest in group D (84.61 %). Among the 34 patients who recur, 21 responds to second course of conservative medical therapy (group D regime). However, 24 patients need endoscopic sclerotherapy. Overall adverse effects reported in 13 cases (8.33%). Most of them are minor in nature.

Conclusions: Conservative management with three and four drugs regimen can significantly improves the success rate of filarial chyluria. Most effective combination therapy is four drugs regimen (DEC+ALB+IVM+Dox).

BKP 02: Does Mannitol affect short term allograft function in living donor renal transplantation? A prospective randomized control trial

**Sudhindra J, Nirmal TJ, Chandrasingh J, Singh SK, Kekre NS, Devasia A**

Christian Medical College, Vellore

Category: Renal Transplantation & Vascular Surgery

Introduction and objective In living donor renal transplantation (LDT), Mannitol may prevent ischaemia reperfusion injury by several mechanisms (Diuresis, anti-oxidant, vasodilatation). However, proof is lacking. At higher doses, Mannitol produces tubular injury by vacuolization. Two studies on Mannitol in LDT showed contrary results. This prospective randomized control trial aimed to study the role of Mannitol in short-term outcome of LDT. Markers of allograft dysfunction- Cystatin C and urine Neutrophil Gelatinase Associated Lipocalin (NGAL) were also studied. Methods With Institutional Research Board clearance and funding (Minute number- 9582), 50 adults (\>18 years age) undergoing LDT at CMC Vellore were recruited from December 2015-July 2016 and block randomized without blinding, to Mannitol/ no Mannitol arms (25 each). Primary outcome was serum Creatinine on post-op day 7 while secondary outcomes were day 30 Creatinine, serum Cystatin C (day 1 and 3), urine NGAL (day 1), slow graft function (Day 0-day 7 Creatinine/ day 0 Creatinine \>0.75). Results Both groups were matched for baseline characteristics. There was no difference in primary/ secondary outcomes in both arms except in day 30 Creatinine (Higher in Mannitol group, p=0.03). Cystatin C and NGAL did not correlate with slow graft function. However, they correlated with day 7 Creatinine (p\<0.01). One patient (no Mannitol arm) underwent graft nephrectomy for vascular thrombosis. Conclusions Mannitol did not affect short-term allograft function in LDT. Cystatin C (day 1 and 3) and day 1 urine NGAL correlated with day 7 Creatinine. They may help in early detection of graft dysfunction.

BKP 03: Surgeon\'s rating versus renal nephrometry score for predicting outcomes after Robotic Nephron Sparing Surgery. Does reasoning prevail over mathematics?

**Sharma AP, Mavuduru RM, Bora GS, Singh SK, Mandal AK**

PGIMER, Chandigarh

Category: Uro Oncology

Introduction and Objective: RENAL nephrometry score (RNS) was devised for deciding the approach for renal tumors. Recently it has been used in predicting perioperative outcomes with variable results. The actual difficulty encountered during surgery depends on a number of variables. Thus, these scoring systems alone may not be reflective of perioperative outcomes. An experienced surgeon\'s rating regarding the actual difficulty encountered during surgery is likely to correlate with intraoperative variables, perioperative complications and outcomes.

Methodology: Forty nine patients undergoing robotic nephron sparing surgery between January 2014 and April 2016 were included. RNS was calculated from the imaging. Operating surgeon rated each surgery on a likert scale of 0-4 after the completion of procedure. The correlation between the rating and RNS with perioperative parameters and trifecta outcomes were calculated.

Results: Forty seven percent surgeries were rated easy and 53 % were rated difficult. Surgeries for malignant tumor, hilar, posterior location and presence of supernumerary vessels were found to be cause of difficulty. Trifecta outcomes were achieved in 37/49 (75.5%) patients. The mean rating was 2.58±0.900 in trifecta negative patients while it was 1.41±0.832 in trifecta positive patient (p\<0.0001). Surgeon\'s rating fared better than RNS and correlated positively with trifecta outcomes (Likelihood Ratio-15.75, p=0.006).

Conclusion: The RNS remained a useful tool for determining renal tumor complexity. However, perioperative outcomes were not related to RNS. Intraoperative difficulty faced by the surgeon can be rated which can better predict perioperative combined outcomes. A useful prediction tool can be developed using the two parameters.

BKP 04: To evaluate efficacy of Mini-Percutaneous nephrolithotomy and retrograde intrarenal surgery for stones 10-30 mm size

**Adittya K Sharma, Rahul Yadav, Anil Gulia, V Dassi, Upwan K Chauhan, Karamveer Singh, Anant Kumar**

Rajiv Gandhi Superspeciality Hospital, Delhi

Category: Urolithiasis

OBJECTIVES: comparing retrograde intrarenal surgery(RIRS) and single puncture mini-percutaneous nephrolithotomy(mini-PCNL) in the management of renal stones size 10-30mm.

METHODS: A total 100 patients with renal stones (\>10mm) were given option of mini-PCNL or RIRS from February 2014 to July 2015. Each group further divided between two groups of 10-20mm(A) and \>20mm(B). Patient and stone characteristics, perioperative outcomes, and complications were compared between the two groups. Cases requiring primary stenting or second puncture were excluded from the study. Patients who did not display any residual fragment on postoperative plain computed tomography after 3 months were considered "stone-free".

RESULTS: Total 87patients (42 Mini-PCNL & 45 RIRS) qualified for the final analysis. Mini-PCNL and RIRS had a stone free rate of 88.1% (A-94.4%/B-83.3%) and 93.3% (A-95.2%/B-91.7%) respectively. Surgery Duration was equivalent for subgroup-A for mini-PCNL and RIRS, while it was comparatively more for RIRS in group-B. Postoperative pain and analgesic requirement was higher for mini-PCNL in group-A and higher for RIRS in group-B. In mini-PCNL 3 patients had pelvic perforation and 1 patient had significant bleeding (transfusion). In the RIRS group 1 patient had minor ureteral perforation and one had perinephric collection due to fornicial rupture.

CONCLUSIONS: Mini-PCNL and RIRS are safe and feasible options to manage renal stones larger than 10 mm. RIRS should be preferred in case for stones 10-20mm size while Mini-PCNL for stones more than 20 mm for desired stone clearance in single sitting.

BKP 05: KUB X-ray as a surrogate for CT to measure Skin to Stone Distance - Does it work?

**Mukherjee P**

Christian Medical College, Vellore

Category: Urolithiasis

Introduction While several factors have been ascribed to the treatment success with ESWL, Skin to Stone Distance (SSD), measured on a Non Contrast CT Scan (NCCT) has emerged as an important predictor for its success. Our study was conducted to investigate, if a KUB X-ray can be a surrogate to calculate the SSD, which could correlate with the SSD derived from a CT scan. Methods The Skin to Stone Distances as obtained on the KUB X-rays, (SSDKUB) were assessed for their correlation to the SSD measurements on CT scans (SSDCT) at the corresponding vertebral level. Results The analysis was carried out on 90 patients. On correlating the SSDKUB with the BMI of the patients, the SSDKUB measured at the five lumbar vertebral levels showed statistically significant correlation with the BMI of the patients at all the levels. There was also good correlation between the SSDKUB with the SSDCT at the first three vertebral level L1, and L2 and L3 (Pearson correlation coefficient 0.671, 0.701, 0.634 for Right vertebral levels L1 to L3 respectively, and 0.538, 0.536, 0.475 for Left Vertebral levels L1 to L3 respectively, p value. 000) Conclusions Skin to stone distance can be measured with reasonable accuracy in a radiograph of the abdomen in the absence of a CT scan. This can be used as a tool to counsel patients in therapeutic decision making.

BKP 06: A prospective randomized comparison between miniperc and extracorporeal shock wave lithotripsy (ESWL) for treatment of single radio-opaque 1-2 cm renal calculi in children: a single center experience

**Gaurav Kumar, Anup Kumar, Pawan Vasudeva, Niraj Kumar, Mikir Patel, Pankaj Gupta**

VMMC & Safdarjung Hospital

Category: Urolithiasis

Objectives: To compare the safety and efficacy of miniperc and shock-wave lithotripsy (SWL) for treatment of single radiopaque 1 to 2 cm renal calculi in children

Methods: Pediatric patients (7-14 years) with a single radiopaque renal stone 1-2 cm were randomized into two groups. GroupA A(miniperc), groupB(SWL). The two groups were compared for demographic profile, peri-operative data\[3-month stone-free rate(SFR), re-treatment rates, auxiliary procedures, operative time, fluoroscopic time,blood transfusion rate & lenth of hospital stay\] and complication.

Results: Both groups were statistically similar regarding demographic data. The overall 3-month SFR was 93.7% for group A vs 79.4% for group B (P = 0.035). The re-treatment rate and auxiliary procedure rate were significantly greater in group B compared with group A (25.4% vs3.2 %; P \< 0.001 and 20.6 % vs 6.3%; P = 0.035; respectively). The operative and fluoroscopic time were also significantly higher in group A compared with group B(64.89 minutes vs 45.19 minutes and156.9 seconds vs 70.46 seconds respectively;P\<0.001). Blood transfusion was given in 11.1% patients in group A vs none in group B (P = 0.013). The hospital stay (77.71 hours vs 8.91 hours; P \<0.001) and complication rate (23.8% vs 9.5%; P = 0.031) were significantly higher in group A compared with group B

Conclusions: Miniperc is more efficacious than SWL for treatment of radiopaque renal calculi 1 to 2 cm in children in terms of higher SFR and lesser auxiliary and re-treatment rates. Miniperc, however, has higher operative time, radiation exposure, hospital stay and complication rate

DR S S BAPAT PRIZE PAPER FOR INNOVATIONS IN UROLOGY: INT 01: Construction and assessment of an innovative indigenious ultrasound guided PERC Simulator

**Ashish Rawandale, Lokesh Patni**

Institute of urology, Dhule

Category: Endourology

Introduction PCNL has a significant learning curve. Ultrasound guided puncture has its definite indications and ultrasound guided PERC simulators are still not available. We describe and validated our own, portable, active mannequin type of ultrasound guided perc simulator.

Methods: A short anatomical study of the coronal sections traversing through the kidney and literature of anatomy was conducted. The ultrasound guided perc simulator was then designed, patented and constructed using a designed mix of ultrasound compatible medium, aluminium components, ultrasound compatible organ dummies and a mannequin. The simulator allowed ultrasound guided puncture, saline aspiration for confirmation and wire parking into the kidney/ureter. Evaluation using a 3 step test, GRS score and trainee feedback was analysed using Spearman rank order correlations and paired t test

Results : A total of 16 urology trainees and 2 experts participated in this single center study. Face and content validity as evaluated by the experts demonstrated a satisfactory replication of the retroperitoneal anatomy. The simulator could differenciate novices from the experts. All the subjects demonstrated statistically significant betterment (Spearman rank order correlations) in their GRS scores (p 0.001), total time (p 0.001), fluoroscopic time (p 0.001) and attempted needle punctures (p 0.001). Measured parameters of most trainees showed a shift, towards the control though they were significantly slower than the controls. This indirectly demonstrated the training capabilities of the simulator. Subjective simulator assessment of the trainees indicated a high degree of satisfaction on effectiveness of the simulator.

Conclusions: Our portable ultrasound guided PCNL simulator is the first of its kind. It is portable, uses the usual initial puncture needle, any access technique. The end of task confirmatory saline aspiration and inspectory confirmation of the puncture facilitates faster learning. It allows evaluation and supervised, repetitive tailored learning in a controlled, low stress environment. It has low initial and maintenance cost. Further studies would be aimed at further assessment of training and proficiency abilities. The concept may open up newer avenues in PCNL simulation.

INT 02: Innovation in 3D Vision System Mechanics

**Patankar Suresh Balkrishna**

Ace Multi Speciality and Research Centre Pune

Category: Miscellaneous

INTRODUCTION & OBJECTIVE Various 3 dimensional vision systems available Provide enormous advantage over conventional 2D systems however also bring many disadvantages like Limited field of view: external movement of the camera module is required which needs assistance or also creates obstruction for other instruments Re-referencing of the system is required while changing orientation which creates interruptions during the surgery Obstruction to the instruments due to manipulation of the camera causes inconvenience Some of the systems available require robotic arm to manipulate the system automatically None of the systems come with effective way to clean body fluids and condensation to avoid view obstruction METHOD Ability to mount camera modules and light source on same reference. This facilitates: Simultaneous movement of all camera modules avoiding recalibration after every movement Same relative light direction even after changing the field of view Spherical dome view envelope without any movement or rotation of the insertion sleeve No obstruction to surgical instruments inside or outside of the patient\'s body infinite view planes in 3D space Manipulation with external controller - no human handling Wipe clean and air passage technology to ensure clean view despite of body fluids and condensation Fixed stand mounting - no robotic arm required Fully automatic operation RESULT-VIDEO CONCLUSION Real time calibration of stereoscopic cameras Minimalistic reliable design concept Remote manipulation hence no handling Easy integration of existing systems and subsystem Ability to upgrade in other technologies Easy integration with existing device Cost effective

INT 03: Multifunctional Instrument for Laparoscopy

**Patankar Suresh Balkrishna**

Ace Multi Speciality and Research Centre Pune

Category: Miscellaneous

INTRODUCTION & OBJECTIVES - A variety of laparoscopic instruments are used to perform various functions with the help of grasper, scissors, needle holders. The traditional procedure requires the surgeon to insert and retract the instruments multiple times during a surgical procedure. To overcome the disadvantages caused of multiple insertions attempts have been made to combine functionality of instruments so that one instrument could perform at least more than one functions without retracting from the abdomen port. So far upto two functions combinations are patented. A new concept capable of combining 2 or more functions is being proposed. METHODS (Video) A multifunctional indexing laparoscopic instrument with multiple selectable functions. Actuation for function change is through an intuitive indexing mechanism. Ergonomic and user friendly operation. Highly beneficial for robotic and automated instruments. RESULTS Reduction in patient trauma due to reduction in duration of surgery. Reduction in surgeon fatigue as frequent tool changes are not required. Reduction in costs as one tool performs multiple functions thus eliminating need of as many separate tools. Potential to be used in robotic surgery. CONCLUSIONS Quad-functional prototype is ready including the functions of fine grasper,fenestrated grasper, scissors and needle holder. Present prototype has one indexing jaw and one pivotable jaw. The IP encompasses variants like configuration with both pivotable jaws out of which at least one is indexing jaw. Easy interchange between functions with indexing knob at proximal end. Positive reviews obtained from surgeons.

INT 04: \'spiral-Cap' ileocystoplasty for bladder augmentation and ureteric reimplant

**Ashwin Sunil Tamhankar, Ajit Sawant, Prakash Pawar, Vikash Kumar, Gaurav Kasat, Sumit Bansal**

Lokmanya Tilak Municipal Medical College, Sion Hospital, Mumbai

Cateory: Reconstructive Urology

Objective To demonstrate the new technique of Spiral-Cap ileocystoplasty for bladder augmentation and simultaneous ureteric re-implant.

Materials and Methods Seven patients with small capacity bladder and simultaneous lower ureteric involvement operated in single tertiary care institute over the last five years were included in this study. Spiral-cap ileocystoplasty was used in all the patients for bladder augmentation. Proximal part of the same ileal loop was used in isoperistaltic manner for ureteric re-implantation. Distal end of this ileal loop was intussuscepted into the pouch to decrease the incidence of reflux. Detubularized distal portion of the loop was reconfigured in spiral manner to augment the native bladder. Patients were analysed for upper tract changes, serum creatinine, bladder capacity, requirement of clean intermittent self catherization in follow up over five years. Results There was no evidence of any urinary or bowel leak in post-operative period. Recovery was equivalent with those treated with other methods of bladder augmentation. Follow-up ultrasonography showed good capacity bladder. Upper tracts were well preserved in follow up. Urinary bladder and lower ureter pathologies were addressed simultaneously. Conclusion Spiral- cap ileocystoplasty is a useful technique in patients who require simultaneous bladder augmentation and ureteric re-implant.

Keywords bladder augmentation, genitourinary tuberculosis, ileocystoplasty, spiral-cap, ureteric re-implant

INT 05: A novel idea of use of Foley Catheter Tip to prevent urethral injury during OTIS Urethrotomy -- A prospective institutional based study

**Pradeepa MG, Maneesh Sinha, Krishna Prasad, Venkatesh Krishnamoorthy**

NU Hospitals Bangalore

Category: Endourology

Introduction: As a beginner, difficult part of the Otis urethrotomy is to negotiate the bulbar urethral curvature. Even a minute force at the bulbar curvature may result in urethral injury, perforation and false passage. According to physics principle, any hard metal object covered with a soft pliable material reduces the force of impact. We present a new idea of using Foley catheter tip at the end of Otis urethrotome to prevent urethral injury during Otis urethrotomy. The objective of the study was to assess whether Foley tip prevents urethral injury during Otis urethrotomy.

Methodology: A prospective study was done between October 2015 and July 2016 at NU Hospitals. Two cm of a 14 Fr Foley tip was cut and attached snugly to the distal end of Otis urethrotome during Otis urethrotomy. The following parameters were recorded. a. Negotiation of the bulbar curvature b. Need for additional maneuver to negotiate c. Number of attempts to negotiate d. Presence of urethral injury Statistical analysis was done using student t-test.

Results: During the study period, 64 Otis urethrotomies were performed. Negotiation of the bulbar curvature was easy in 62 cases, requiring single attempt and minimal manipulation. No urethral injury was observed when Foley tip was used. Compared to our 10 months retrospective data with 51 Otis urethrotomies with 8(15.6%) urethral injuries, there was statistically significant reduction in the urethral injury (p\<0.001) noted if Foley tip was used.

Conclusion: Foley tip fitted at the tip of Otis urethrotome prevents urethral injury during Otis urethrotomy.

INT 06: Anatomical classification of lumbar veins studies at laparoscopic donor nephrectomy

**Rakesh Khera, Prasun Ghosh, Jamaal, Kamaal**

Medanta, the Medicity, Gurgaon

Category: Laparoscopic Urology

Introduction : Laparoscopic donor nephrectomy is standard procedure for procurement of graft during renal allografting in present era. Skilled tackling and division of lumbar veins which course and number is highly variable, is critical step to dissect the renal artery till base and get adequate length of renal artery and vein.

Material and Methods: A total of 1381 cases of transperitoneal living donor nephrectomy were carried out from Jan 2010 to July 2016. 170 right sided donor nephrectomies were excluded. The cohort of 1211 patients consisted of both Indian and international patients. All donations were voluntary and cleared by ethical committee. Majority of the donors 859, (78.54%) were female. Mean age of donors was 47.1 ± 13.7 years. Mean age of male donors was 48.2 ± 12.6 and female donors was 46.8 ± 13.9 years. CT Angiography was performed in all cases. All surgery was performed in right lateral position with overextension by a single surgeon. The pattern of lumbar vein insertion into left renal vein was classified as follows. Type I (Inferior), II (Posterior), III (Superior) aspect of renal vein. Type IV (2 or more veins joining together before insertion) V (draining into gonadal vein) and Type VI (other variable/ no vein).The lumbar vessels in all cases were clip ligated and divided with harmonics.

Result: Type I- 434 (35.8%), II- 302(24.9%), III-3(0.2%), IV- 369(30.4%),V- 03(0.2%), type VI - 100 (8.2%) respectively.

Conclusion: Intraoperative orientation to various pattern of drainage of lumbar veins can avoid troublesome bleeding and retain benefits of minimally invasive surgery.

CHANDIGARH BEST VIDEO SESSION -- I: CBVP 01: 3D Laparoscopic Appendix Interposition for long segment ureteric defect

**George P Abraham, Datson George P, Vijay**

VPS Lakeshore Hospital and Research Centre, Cochin

Category: Laparoscopic Urology

INTRODUCTION : Patients with complex ureteral defects and salvageable renal unit present a challenge. we present a video demonstration of 3D laparoscopic reconstruction of appendix as an interposition graft to bridge a long segment defect of ureter.

MATERIAL AND METHODS Case: 65 yr old male with CT showed a right mid ureteric mass lesion with hydronephrosis. The Right mid and adjacent upper ureter was mobilised. A 4 cm segment of the right mid ureter including the neoplasm was excised without spillage. The end to end reconstruction was not possible. Pelvic adhesions were present. The healthy appendix was found adjacent to the ureteric defect. The appendix was transected at both ends taking care to preserve mesoappendix and blood supply. Both the ends of appendix was spatulated. It was sutured to the distal and proximal ends of right ureter over a stent to function as a substitute. Post op CT after stent removal showed a good calibre right ureter.

RESULTS: The Operative and postoperative profile were recorded. The operative time and blood loss was 150 min and 150 ml respectively. Orals was started on the 1st day, drain removal on the 3rd day. The patient was discharged was on the 4th post op day. The patient is on follow up.

CONCLUSION: 3D Laparoscopic reconstruction of long segment ureteric defects is feasible. The presence of long and mobile mesentery of the appendix is needed for tension-free anastomosis. 3D laparoscopic approach is not reported in the literature.

CBVP 02: Disasters are just around the corner. Beware and be ready!

**Banerjee I, Mallya A, Arora S, Mandani A, Ahlawat R**

Fortis Escorts Kidney and Urology Institute, New Delhi

Category: Laparoscopic Urology

Introduction: Laparoscopic radical nephrectomy a commonly performed surgery with minimal morbidity. Altered anatomy though, may sometimes lead to misjudgment and inadvertent injury to major vascular connections to other organs. We describe such one event of inadvertent clipping of superior mesenteric artery (SMA) in this video which was detected and managed intraoperatively.

Methods: The patient was undergoing a standard laparoscopic right radical nephrectomy for a large renal mass. It was decided to look for right renal artery in inter aortocaval region since access to renal hilum lateral to IVC was limited. A major artery in this region was taken as right renal artery and clipped using Hemolok in continuity. Subsequent dissection in renal hilum raised suspicion of a wrong identification. The bowel was looking dusky and it was realized that the clamped artery was in fact SMA. The Homolokclip was cut with hook scissor and removed laparoscopically to restore flow through SMA. Radical nephrectomy was completed.

Results: Computed tomography angiography was done post operatively and confirmed patency of SMA with a small indentation. During the post operative period the patient had irritable bowel symptoms which subsided after couple of days with conservative management. There was neither oncological recurrence nor any bowel symptoms on 4 years follow up.

Conclusion: Identification demonstration of the renal hilar anatomy is extremely important to avoid inadvertent ligation of major vessels during laparoscopic radical nephrectomy. Extremely cautious approach is necessary before applying locking clips and cutting them. One must always have access to laparoscopic hook scissors or Hemolokclip removal devices in OR to remove inadvertently placed clips to avoid disastrous events.

CBVP 03: Doppler assisted Microsurgical Varicocelectomy

**Chirag Gupta, Rupin Shah**

Lilavati Hospital

Category: Male Infertility

INTRODUCTION: The ideal surgical procedure for a varicocele should identify and ligate all veins while preserving the artery and lymphatics. This is best achieved with the magnification of an operating microscope; the additional use of an intra-operative Doppler to identify the testicular artery enhances the accuracy and safety of the procedure.

OBJECTIVE : This video demonstrates stepwise the procedure of sub-inguinal, microsurgical, Doppler-assisted, varicocelectomy

MATERIALS and METHOD : The following operative steps are demonstrated: 1. Sub-inguinal exposure of the spermatic cord 2. Ligation of posterior cremasteric vein behind the cord 3. Delivery of the spermatic cord through a window in the cremaster 4. Scanning of the cord with a 20MHz intra-operative Doppler probe to identify arterial leash 5. Dissection and looping of arterial leash. 6. Identification and ligation-division of all veins 7. Microsurgical dissection of arterial leash and use of Doppler to identify artery and scan for branches; ligation of peri-arterial veins. 8. Scanning of entire cord from vas to artery to look for missed veins 9. Closure

RESULTS : This procedure performed microsurgically with adequate magnification and intra-operative Doppler allows accurate differentiation between arteries, veins and lymphatic vessels, and is also helpful in identifying small, hidden or non pulsatile arterial branches.

CONCLUSION: Microsurgical, Doppler-assisted varicocelectomy is the optimal surgical procedure for cure of a varicoceles.

CBVP 04: Controlling bleeding during Robotic Kidney Transplant: Technical Nuances

**Feroz Amir Zafar, Abhay Kumar, Rajesh Ahlawat**

Fortis Escorts Kidney & Urology Institute

Category: Renal Transplantation & Vascular Surgery

Introduction and Objective: Bleeding from the vascular anastomosis or hilar branches may occur despite all the precautions taken during kidney transplant. We present a clamping-unclamping sequence to take care of any hilar bleeding that can occur during Robotic Kidney Transplant. These apply to open kidney transplant as well.

Methods: We have devised the sequence to prevent and take care of any bleeding that can occur while performing Robotic Kidney Transplant. Firstly, we spend adequate time in preparing the graft taking care to tie any vessels and hilar fat which might bleed after reperfusion. Secondly, after venous anastomosis and graft renal vein clamping, the proximal clamp on the external iliac vein is removed first. We look for any bleeding from the anastomosis before removing the distal clamp. Thirdly, after arterial anastomosis and graft renal artery clamp has been placed the distal clamp on external iliac artery is removed first to observe for any bleeding. If there is no bleed, the clamps across renal vein and renal artery are removed and graft is perfused. If there is still no bleed then the proximal arterial clamp is released. There could still be a bleeding event after taking all the precautions. We present a video of one such case and how it was managed safely.

Results: The video shows the clamp release sequence and the steps. The bleed from a graft renal artery tear was safely controlled with intracorporeal suturing an additional clamp time of 5 minutes. The graft functioned well.

Conclusion: One can avoid vascular complications by proper graft preparation and following the clamping and unclamping sequence as described above.

CBVP 05: Technical caveats in Robotic Partial Nephrectomy for upper polar renal tumor

**Ahluwalia P, Mittal V, Gautam G**

Max Institute of Cancer Care, Max super speciality Hospital, New Delhi

Category: Robotic Urology

Introduction and objectives: Partial nephrectomy in upper polar tumors represents a distinct surgical challenge in view of its anatomical location.. Aberrant vascular anatomy adds to the intricacy. We hereby present a video demonstrating technical caveats in robot assisted partial nephrectomy for an upper polar right renal mass.

Methods: A 47 year female was incidentally found to have 4 cm right upper polar mass. CECT revealed RENAL 7x tumor with an accessory upper polar artery. Ports were placed slightly cephalic to usual location. Ureteric catheter was not used and only limited mobilization of colon was done. Ureter and gonadal vein complex was sparingly dissected just to identify the hilum. Laparoscopic ultrasound probe was used to delineate the tumor. Main renal vessels were clamped and accessory upper polar artery was divided. Early unclamping after tumor excision was done and renal defect repaired in two layers.

Results: Total console time was 130 minutes and warm ischemia time was 13 minutes and 27 seconds. Per urethral catheter drain were removed on POD 1 and 2 respectively. Patient was discharged in stable condition on POD 2. Histopathology revealed grade 2 clear cell RCC with clear margins.

Conclusion: Upper polar renal tumors represent a distinct surgical challenge for partial nephrectomy. Slight cephalad port placement, limited mobilization of the colon and ureter gonadal vein complex and initiating the complete mobilization of the kidney from the upper pole, avoids unnecessary dissection and may decrease overall operative duration while facilitating access to and excision of upper pole renal masses.

CBVP 06: Total intracorporeal robot-assisted ileal conduit urinary diversion : modified technique and postoperative outcomes.

**Ahluwalia P, Gautam G**

Max Institute of Cancer Care, Max super speciality Hospital, New Delhi

Category: Robotic Urology

Introduction and Objectives To date, many centers performing robot-assisted cystoprostatectomy (RARC) predominantly complete the urinary diversion extracorporeally. Robot assisted total intracorporeal ileal conduit (RICIC) creation has several theoretical benefits, making it an attractive technique. Herein, we present a modified technique for intracorporeal conduit creation. Methods RARC is performed with port placement similar but 3-4 cm cephalad to robotic radical prostatectomy. 12 mm assistant port on left side is used for introduction of stapler for bowel harvesting and creation of ileal conduit. 20 patients underwent RARC with RICIC over a three years and modified technique was used in last six patients over past five months. Single layered Bricker\'s anastomoses was done with 4-0 PDS over internalized double J stent. Results RARC with modified technique for RICIC was successfully performed in all 6 patients. The median total console time was 216 minutes (range 191-330 minutes) which included median intracorporeal ileal conduit console time of 80 minutes. Median blood loss was 300â€‰mL and length of stay was 7 days (range 5-14 days). There were no intraoperative complications. None of the patients had Clavien Dindo III/IV complications during 30 days of postoperative period. There were no complications associated with the ileal conduit. Conclusions Modified technique with single layered Bricker\'s anastomoses over internalized double J stent seems to be a safe procedure. Avoiding the use of infant feeding tubes for splinting ureteroenteric anastomoses apparently saves time. More robust data with comparative studies is required to further define the role of the described technique.

CHANDIGARH BEST VIDEO SESSION -- II: CBVP 07: Robot-assisted B/L ureteric stone removal with tailored ureteral reimplantation for congenital megaureter

**Naveed Khan, Dogra PN, Nayyar R, Yadav S, Shukla AK**

AIIMS, New Delhi

Category: Robotic Urology

INTRODUCTION AND OBJECTIVE : Primary obstructive megaureter (POM) is uncommon in adults. Stone formation may uncover the underlying congenital abnormality in these patients. Presenting a case of B/L congenital megaureter with lower ureteric stones in a adult and illustrating a minimally-invasive approach for surgical correction.

METHODS: We present the case of a 30-year-old female who presented in emergency with uremic features with creatinine of 13.4mg%. B/L PCN were placed and the patient improved gradually, creatinine came down to 1.6. RDS showed RK 80%, LK 20% function with B/L delayed clearance, GFR was 40 ml / min. Nephrostogran revealed B/l HDUN with large calculi in lower ureters. Robot-assisted stone retrieval,tailoring, and ureteroneocystostomy was done.

RESULTS: The total operative time was 240 minutes, with an estimated blood loss of 200 mL. The patient\'s hospital course was uneventful.

CONCLUSIONS: We have demonstrated a technique for robot-assisted B/L ureteric stone removal with tailored ureteral reimplantation for congenital megaureter. Robotic assisted approach for ureteral reconstruction is safe and effective while minimizing morbidity.

CBVP 08: Robotic partial nephrectomy: testing the limits

**Siddharth Yadav, Prabhjot Singh, Rajeev Kumar**

All India Institute of medical Sciences, New Delhi

Category: Robotic Urology

Introduction: Partial nephrectomy has become the standard of care for small renal masses and is a necessity if the patient has underlying chronic kidney disease.

Patients and methods: A 53 yr old female, a known case of hypertension, diabetes and chronic kidneys disease was incidentally found to have left renal mass during an episode of severe hypertension. Her blood pressure was controlled on 5 drugs, diabetes required 46U of insulin and creatinine was 4.1mg%. Her BMI was 40mg% and weight was 100kg. She had a 3.5cm renal mass in interpolar region of left kidney arising from posterior lip of cortex, abutting the hilum and invading renal sinus fat. The RENAL score was 9p.

Reults: She was planned for robotic partial nephrectomy and was optimized. 1 session of pre-operative hemodylasis was 2 units packed cell were transfused. Robotic partial nephrectomy was performed with 4 arms, and colon was reflected and kidney bared. Tumor was separated from hilum and posterior segmental vessels. Both artery and vein were clamped and tumor excised using cold scissors. Sliding renorraphy was performed in a standard fashion. Total clamp time was 31min and blood loss was 200ml. She had uneventful recovery and was discharged on a creatinine of 4.4mg%.

Conclusion: In cases with CKD, every effort should be made to preserve renal parenchyma and in obese patients minimally invasive surgery always gives better outcomes. Even in a difficult tumor location, robotic platform may make partial nephrectomy possible.

CBVP 09: Double block at Bladder neck-Prostate and Membrane-bulbar urethra after pelvic fracture urethral injury-Is continence Possible?

**Kulkarni Sanjay, Joshi Pankaj, Surana Sandesh, Desai Devang, Orabi Hazem, Kulkarni Jyotsna**

Kulkarni Reconstructive Urology Centre, Pune

Category: Stricture Urethra

Introduction : Pelvic fracture urethral injury (PFUI) can occasionally cause simultaneous double transection at the bladder neck - prostate and the membrano-bulbar junction. Mundy reported that 85% of patients of PFUI have functioning external urethral sphincter mechanism after successful anastomotic repair. This information helped in our development of a new technique for repair in such cases to preserve continence. Methods Preoperative evaluation includes RGU,MCU,MRI. Urethroscopy evaluates the membranobulbar obliteration. Antegrade cystoscopy confirms the bladder neck obliteration. Through perineal incision, the bulbar urethra is mobilized and transected. Through a suprapubic incision, the bladder neck is opened in the retropubic space. Scar at bladder neck is excised. The prostatic urethra is opened proximally and ureteroscope passed to do intraprostatic scopy to visualize the membranous urethra. The membranous urethra is opened as distally as possible over the ureteroscope passed through prostate via abdominal incision. Bulbo-Membranous anastomosis (BMA) is then performed via the perineum. Lastly bladder neck--prostatic anastomosis is performed via the abdominal incision. Results We have treated 8 patients with for a double transection. The initial 2 adults are 100% incontinent. All 5 children and 1 adult were approached the above improved technique. All (100%) of the children are continent and have good flow, 2 (40%) have occasional nocturnal dribbling. Conclusions Double transection with injury at membrano-bulbar and prostate-bladder neck region requires two separate anastomosis to be performed. Postoperative continence is possible in these patients. Our improved technique of precisely identifying external sphincter improves continence rates due to precise membrano bulbar anastomosis.

CBVP 10: Piggyback Hepatic Mobilization for excision of Interaortocaval Paraganglioma: Surgical Technique

**Prakash P, Kumar R, Pal S**

All India Institute of Medical Sciences, New Delhi

Category: Uro Oncology

Introduction Large supra-hilar paragangliomas (PG) are difficult to approach laparoscopically and require open surgery with liver mobilization for safe excision. We demonstrate our technique using liver-transplantation principles in removing such tumors. Methods A 45 year old man with diabetes and chronic kidney disease was incidentally detected to have a functional paraganglioma of 10.6x6.8 cm, located in the supra-hilar, inter aorto-caval region, extending behind and lateral to the vena cava. After preoperative alpha and beta adrenergic blockade, volume replacement and one session of hemodialysis, he was planned for open surgery. A Chevron incision was placed and the colon and duodenum were mobilized. The infra-hepatic vena cava and left renal vein were exposed and controlled with vascular loops. The right lobe of the liver was fully mobilized with division of the falciform, right coronary and triangular ligaments similar to the piggyback technique for liver transplantation. This allowed full exposure of the tumor that was carefully separated from the surrounding structures after identification and protection of the superior mesenteric artery. Results The operative time was 240 minutes and blood loss was 2 liters. The patient received 2 packed red cell units and 2 fresh frozen plasma units. He developed acute kidney injury and required a single session of hemodialysis. He was discharged on the 7th post operative day with no further complications. Conclusion Mobilization of the right lobe of the liver as for the piggy-back liver transplantation technique may be useful for removal of large paracaval/aortocaval paragangliomas located in the paracoeliac region.

CBVP 11: Radical Nephrectomy with Inferior Vena Caval and Atrial Thrombus Extirpation; In a case of Right Renal Cell Carcinoma with Right Atrial Thrombus, using Hypothermic Cardiopulmonary Bypass (CBP) Circulation

**Sarode SR, Patwardhan SK, Patil BP**

Seth G S Medical College and KEM Hospital Mumbai

Category: Uro Oncology

Introduction: A 63 years old male patient presented with gross hematuria, lower limb edema and shortness of breath. Physical examination revealed right flank mass. On CT scan there was a large heterogeneous lobulated mass measuring 10x5x4 cm in size involving mid-pole of right kidney with tumor thrombus extending into inferior vena cava (IVC) and RA (right atrium). The metastatic evaluation was unremarkable.. Echocardiography showed tumour thrombus in right atrium.

Methods: Surgical procedure was performed with collaboration of CVTS team. Right subcostal incision was taken; right kidney along with intact Gerotaâ€™s fascia was mobilized all around. Right renal artery was ligated and cut. Inferior vena cava mobilised up to supra hepatic region. Midline sternal incision was taken; Cardiopulmonary bypass (CPB) was established by placing arterial cannula in the ascending aorta and venous cannulas in the superior vena cava and right femoral vein. Right atrium was opened after hypothermic circulatory arrest (HCA). Incision was made around the origin of the right renal vein and extended cephalad along the IVC. Tumour thrombus was grasped in inferior vena cava and gentle traction was given from atrial side for en bloc removal of thrombus. IVC and RA were closed, patient was weaned from CPB and hemostasis was confirmed.

Result and conclusion: Patient recovered without any perioperative complication of CPB. CPB with HCA has improved safety and the technical efficacy of this approach to tumor extirpation.

CBVP 12: 10 "Key Steps" in Robotic Radical Prostatectomy to optimise outcomes with respect to continence recovery

**Waigankar S, Chakradhar K, Padegaonkar A, Pednekar A, Yuvaraj TB**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Category: Robotic Urology

Introduction & Objectives: Quest for maximum continence recovery after robotic radical prostatectomy (RRP) continues. As experience increases RRP procedural steps undergo modifications. We describe 10 "key steps" in the accompanying video and compare continence rates after incorporating these "key" steps in the procedure.

Material and Methods: 200 consecutive RRPs performed by a single surgeon for localised prostate cancer were analysed. Two groups were formed: Group A (first consecutive 100 pts-Few key steps) & Group B (next consecutive 100 pts-All key steps) and compared. The 10 key steps \[Seminal vesicle pedicle clipping, Endopelvic fascia incision, apical dissection, bladder neck dissection & reconstruction, athermal nerve sparing approach, athermal ligation of the DVC, urethral length, modified Rocco stitch, water tight vesicourethral anastomosis and dynamic lateral suspension of posterior reconstruction stitch" (DLSPRS)\]. Patients were evaluated at 1m, 3m and 6months for continence using the Expanded Prostate Cancer Index (EPIC) urinary function scale and pad usage/day (continence defined as zero pads per day). All were taught Kegel exercises during postoperative period.

Results: Patients' characteristics and perioperative outcomes were comparable. In Group A, the continence rates at 1, 3 and 6 months were 38%, 60% and 69% & in Group B it was 65%, 76% and 88% respectively. Group B had significantly higher continence at 1 and 3 months (p value 0.04). There were no complications related to these key steps.

Conclusion: The "10 key steps" helps in improving early continence recovery. Further prospective non randomized study is underway in our institute to give further insight.

VIJAYAWADA POSTER PRIZE SESSION: VPP 01: Impact of transobturator tape procedure on quality of life in female stress urinary incontinence

**Alvin Jose P, Fredrick Paul, Suresh Bhat**

Government Medical College, Kottayam

Category: Female Urology

Abstract: Introduction and Objective: Stress urinary incontinence (SUI) is a highly prevalent condition in women. This condition is often associated with negative body image and reduced quality of life. Transobturator mid urethral tape (TOT) surgery is currently the most favored type of management. Several questionnaires are available to assess the impact of this surgery on quality of life.

Methods: We studied 32 patients who underwent TOT procedure for SUI. All patients were administered the Norwegian female incontinence questionnaire for urinary incontinence pre and post operatively. Results were analyzed using Wilcoxon paired rank test.

Results: Thirty two patients with a mean age of 45.97 ± 8 years (33-65 yr) were studied. The usage of incontinence pads per week following surgery markedly reduced from a mean of 3.16 to 0.41. Patients more often got involved in various social activities following surgery. The mean score improved from 2.88 to 0.25. In patients who avoided places and situations without easy availability of toilet, the mean score improved from 2.97 to 0.28 post operatively. The negative impact of urinary leakage on the patients vacation, family life, social life and sleep markedly reduced from a mean of 2.75 to 1.03 (p value \<0.001).

Conclusions: Almost all patients had significant improvement in all the domains studied in the quality of life aspect of Norwegian female incontinence questionnaire for urinary incontinence.

VPP 02: 3D Laparoscopic Right Nephectomy for giant renal vein aneurysm and successful auto transplantation

**Krishnamohan Ramaswami, Abhay Anand, Khurshid Ahmed, Harigovind Pothiyedath**

Aster MIMS Hospital, Calicut

Category: Laparoscopic Urology

Abstract: Introduction and objective: Laparoscopic approach for vascular pathology like giant renal vein aneurysm is always challenging due to altered anatomy and risk of aneurysm rupture. Our patient is 44 years old male who presented with hypertension, vague abdomen discomfort and on evaluation found to have large right renal vein aneurysm. Laparoscopic approach for large right renal vein aneurysm and autotransplanation is not reported though laparoscopic nephrectomy for small venous aneurysm has been reported. We present our techniques of laparoscopic nephrectomy in large right renal vein aneurysm and successful autotransplanation.

Methods: Transperitoneal 5 port technique was used. After exposing the Right renal vein aneurysm duodenum was medially mobilized exposing the IVC and AORTA. Through out the laparoscopic procedure NO TOUCH technique of venous aneurysm was followed to prevent any pressure effect. Ureter was divided at lower level. Once right renal artery was secured with haemolock clips venous aneurysm collapsed and collapsed renal vein secured with multiple haemolock clips and kidney was retrieved intoto through Right iliac fossa incision. Kidney was cooled in ice slush and HTK perfusion, aneursym excised and aneurysmorrhaphy was done with prolene 6-0 sutures. The Renal bed for autotransplantation was prepared. Autotranspalnation done successfully.

Results: Operative time was 6hrs, blood loss of 50 ml.

Conclusion: 3D laparoscopic approach for renal vascular anomalies is safe.. Extra corporeal surgery is a tactical solution for extremely challenging case and preservation of kidney.

VPP 03: Outcome of Renal Function in Patients of Renal Trauma Managed Conservatively

**Kanishka Kumar, SK Singh, AK Mandal, BR Mittal, Shivanshu Singh**

Postgraduate Institute of Medical Education and Research, Chandigarh

Category: Miscellaneous

Abstract: Introduction:- Aim of this study was to evaluate the functional status of injured kidney in patients of renal trauma with normal contra lateral kidney managed conservatively.

Methodology:- Fifty five consecutive patients of renal injury were enrolled in the study. Grading of renal injury was done with CECT abdomen. All patients were managed conservatively, except in absolute indication. DMSA scan was done initially within 10 days of injury and subsequently after 3 months. Early and late renal function status were compared with various parameters.

Results:- Mean age was 29.6 years. Six (10.8%) patients had grade I, 10(18%) had grade II, 15(27%) had grade III,17(30.6%) had grade IV and 7(12.6%) patients had grade V injuries. Total 32 patients completed the study(both early and late DMSA scans). Forty seven (85.5%) patients were managed conservatively,6(10.9%) patients surgically and 2(3.6%) patients radiologically. Mean early function of injured kidney was 35.8% and mean late function was 40%. So there was improvement in renal function with passage of time (p\<0.001). On univariate analysis,preservation of renal function was associated with absence of vascular injury, preserved renal parenchyma and low grade renal injury (p\<0.001).On multivariate analysis, only vascular injury (p\<0.001) was found to be significant. Five (9.1%) patients developed complications which were managed accordingly.

Conclusion:- Renal functional preservation depends upon grade of injury, degree of parenchymal loss and presence or absence of vascular injury. There is significant improvement in renal function with passage of time following conservative management.

VPP 04: Cystoenteric Drift: SPC in Ileum

**Nagesha Shivanna, Tuli A, Jaiswal A, Shah V, Ladha PJ, Singh A, Mammen K**

Christian Medical College Ludhiana

Category: Miscellaneous

Abstract: Suprapubic cystostomy is a commonly performed procedure for a variety of indications. It is particularly indicated when urethral catheterization is not feasible. It is generally a safe procedure but has its risks of complications, although rare.

CASE REPORT: 75 year old gentleman, an old case of adenocarcinoma rectum underwent abdominoperineal resection and end colostomy in 1986. In 2014 he noticed to have high output from his colostomy for which he was evaluated. NCCT showed features concerning for entero-vesical fistula and bilateral severe hydrouteteronephrosis. He underwent cystoscopy, which showed small capacity bladder with entero vesical fistula. Subsequent laparotomy showed fistula between distal ileum and the bladder. Bowel resection and anastomosis and supra pubic cystostomy was performed. HPE revealed granulation at the fistula site. He was discharged in a stable condition. One year later he presented with feculent discharge from the SPC. NCCT revealed SPC bulb lying in the distal ileum, thickened bladder forming vesico -- enteric and vesico -- cutaneous fistula. He underwent USG guided bilateral PCN for urinary diversion. The SPC in the ileum was made in to a controlled fistula and was managed conservatively. He was discharged in a stable condition.

DISCUSSION: Rarely SPC has complications, the most feared of which is iatrogenic damage to the surrounding structures like bowel. The most common is the terminal ileum. It is generally treated by resection and primary anastomosis of the involved bowel with catheterization of the bladder, although conservative treatment may be tried in selected patients with delayed bowel perforation.

VPP 05: Eosinophilic cystits - mimicking malignancy

**Pankaj E Bhirud, Srinivasan S, Chally R, Azeez AV, Mohanan K, Chally P**

Baby Memorial Hospital, Kozhikode

Category: Miscellaneous

Abstract: INTRODUCTION AND OBJECTIVE : Eosinophilic cystitis is a rare condition, one that may go unrecognized, especially in the chronic phase and especially in males. It is characterized by bladder inflammation with a striking infiltrate of eosinophils.

METHOD : A 66 years old gentlemen presented with lower abdominal pain (more towards left side of abdomen) and dysuria of 8 to 10 days duration associated with total hematuria with clots for 3-4 days. He was evaluated for the same. Blood investigations were normal. Imaging revealed a urinary bladder mass involving left posterolateral wall near vesicoureteric region with probable infiltration of muscular layer. He underwent TURBT, histopathology of the specimen revealed it to be eosinophilic cystitis. Follow up imaging and cystoscopy after 1 month revealed normal upper tracts and only mild inflammation in trigonal region.

CONCLUSION : Eosinophilic cystitis is an uncommon poorly understood clinicopathological condition first described in 1960. It usually causes irritative voiding symptoms associated with hematuria. The knowledge of this distinct clinicopathological entity is essential for urologist since the symptoms are not very specific for the clinician to suspect this lesion and can often mimic malignancy.

Keywords : Eosinophilic cystitis, TURBT

VPP 06: Analysis of complications following urethroplasty in stricture urethra of bulbar region
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Category: Reconstructive Urology

Abstract: INTRODUCTION AND OBJECTIVE: We present a single institutional experience of 5 years of intra, post operative and delayed complications following Urethroplasty for bulbar urethral stricture, to analyse the complications of stricture surgery and improve surgical results.

MATERIAL AND METHODS: Retrospective review of charts from May 2010-May 2015 in 60 consecutive Urethroplasty of bulbar region performed by a single surgeon. Mean follow up of 36 months. Initially we chose more of excision+anastomosis and augmentation+anastomosis. Later we selected non transecting dorsal graft for mid and distal bulbar urethra and Ventral graft for proximal bulbar urethra. For delayed complications post surgery we prepared a questioner which included minor complications.

RESULTS: - Complications were charted as per etiology, location of stricture and type of urethroplasty. - Early major complications such as infection leading to dehiscence of wound occurred in 2 patients. - Immediate bulbar necrosis (noted in x-ray) after 2 weeks occurred in 2 patients. - Restricture occurred in 3 patients. - Minor immediate complications like failure to void, foley\'s catheter coming out, scrotal swelling, and urgency occurred in 10 patients. - 9 had delayed minor complications like Perineal Hyposthesia, Post Void Dribbling, Urinary Tract Infection, Erectile Dysfunction, Stream Splaying & Ejaculatory Dysfunction. In sum 31% (total 19 out of 60) had minor complications.

CONCLUSION: Incidence of serious complications appear similar to those reported elsewhere but minor delayed complications are more than expected, in our series. Analysis of complications help us improving results of surgery. Hence we decided not to transect urethra as far as possible.

VPP 07: Congenital penile urethrocutaneous fistula with y type urethral duplication: a rare association

**Gupta AK, Sankhwar SN, Goel A, Singh V, Singh BP, Sinha RJ, Kumar M**

KGMU, Lucknow

Category: Reconstructive Urology

Abstract: Introduction; Congenital penile urethrocutaneous fistula is an unusual developmental anomaly in children who present with an abnormal opening on the ventral aspect of penis with a normal foreskin and an absence of chordee and hypospadias. Till date Only 52 cases of anterior congenital penile urethral fistula are mentioned in literature. The Y-type urethral duplication (YUD) is an uncommon congenital anomaly comprising 6 -- 30% of all urethral duplication. In YUD, ventral urethra (VU) originates from bladder neck/or posterior urethra and opens either within rectum/anus or onto perineum. In our case both congenital condition coexisted & repaired in single stage.

Material and methods: A 24 year male, presented with, leakage of urine mixed with gas & fecal material from undersurface of penis. Infrequently he passes urine per rectally. On physical examination a small fistulous opening noted at penoscrotal junction. On RUG, urethrocutaneous fistula at penoscrotal junction & urethrorectal fistula between proximal bulbar urethra and anus, 2cm above anal verge were found. Cystoscopy & barium enema corroborated RUG findings.

Results: Based on these findings, diagnosis of congenital penile urethrocutaneous fistula & duplication of urethra (Y type) made. Urethroanal fistula (Y type urethral duplication) was of small size \< 5mm so closed primarily with interposition of ischiorectal fat. Penile urethrocutaneous fistula was also small (5mm) so closed primarily & covered with tunica vaginalis flap in single sitting. Conclusion; Rarely congenital anterior urethrocutaneous fistula coexist with Y type urethral duplication, & highlight the fact that, they can be successfully repaired in single stage

VPP 08: Sigmoid vaginoplasty in a case of testicular feminising syndrome

**Ved Bhaskar, Sinha RJ, Singh V, Mehrotra S, Sankhwar SN, Purkait B**

KGMU Lucknow
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Abstract: INTRODUCTION Vaginal agenesis occurs in approximately 1:5000 live female births. It results from failure of the sinovaginal bulbs to develop and form the vaginal plate. Treatment of these patients encompasses a spectrum from simple non-operative dilatation to the more complicated surgical creation of neovagina. CASE REPORT An 18 year married female presented to us with history of primary amenorrhoea and inability to consummate her marriage. On evaluation, she was found to have normal secondary sexual characteristics. Local examination revealed well developed labia and clitoris with shallow vaginal pit. Pubic and axillary hair was present; breast development was Tanner stage 4. Two soft swellings were palpable in groin, one; both were assumed to be gonads. A provisional diagnosis of CAIS was made; karyotyping was performed which confirmed the diagnosis (46 XY) INVESTIGATIONS Serum testosterone levels were markedly elevated: 1339 ng/dL. LH levels were also raised: 23 mIU/mL MRI of pelvis and inguinal region showed incompletely descended gonads with absence of ovaries and uterus. TREATMENT Bilateral gonadectomy with formation neovagina using sigmoid colon was done. She is under regular follow up for last 1 year. She has cosmetically acceptable vagina, is sexually active and doing well. She has not reported any complications till her last follow up. DISCUSSION Sigmoid neovagina is an excellent method of vagina reconstruction. It is capacious, does not require prolonged dilatation, can be easily mobilized on its vascular pedicle, not associated with any major complications and has adequate natural secretion allowing lubrication for sexual intercourse.

VPP 09: Use of yang-monti technique as bilateral ureteric substitute for bilateral full-length ureteric stricture

**Rahul Ghule, Ram Daga, Jaydeep Date, Subodh Shivde, Bhalchandra Kashyapi**

Deenanath Mangeshkar Hospital and Research Centre, Pune

Category: Reconstructive Urology

Abstract: Introduction and Objective: Radiation induced bilateral complete ureteral stricture is a difficult problem to treat and many patients are condemned to carry lifelong PCNs.

Material and methods: 52 year female operated case of carcinoma of cervix received chemotherapy and radiotherapy developed bilateral full-length ureteric stricture. She underwent Bilateral PCNs to relieve obstructive uropathy. PET CT did not show metabolically active disease. In view of completely cured nature of primary disease, life expectancy and general condition of patient, she was a candidate for bilateral full length ureteric replacement. She underwent bilateral Ileal Ureter Substitute for full length ureteral stricture using Yang-Monti Technique. During postoperative period, she developed left paracolic collection due to leak from left upper ileal ureter which was treated with percutaneous drain. Persistent leak was sealed with Fibrin glue. Bilateral PCN tube and foley\'s catheter removed. Patient discharge with DJ stent insitu. Patient is doing well with normal creatinine on 4 month follow up.

Result: We demonstrate the feasibility of bilateral full length Ileal ureteric replacement using Yang-Monti technique.

Conclusion: Bilateral Ileal ureteric interposition for full length ureteric stricture using Yang-Monti technique is safe and viable option. This is the reported case of using this technique for bilateral ureteral replacement

VPP 10: Non-heart beating donation (NHBD) in India: problems faced while successfully materializing a case!

**Vikas Jain, Saurabh Jain, Suman Lata, RP Mathur**

Institute of liver and Biliary Sciences

Category: Renal Transplantation & Vascular Surgery

Abstract: Introduction: Deceased organ donation has recently gained a momentum in India and organs from brain-dead organs are increasingly becoming available to us. Donations after cardiac death (DCD) continue be a rarity and only handful of successful transplantation of organs retrieved after cardiac death, have been reported. We discuss here the challenges that we faced in harvesting organs from a donor after cardiac death.

Case scenario: 19-year old girl admitted in our institute with HAV-induced acute liver failure. She succumbed to her illness and her parents desired to donate her organs. The brain death declaration committee refused to certify her brain dead as she did not meet the criteria, citing underlying hepatic encephalopathy as the correctable cause of brain damage. As the parents already consented, we decided to wait for her natural death in controlled situation and proceed for harvesting after her cardiac death. In the absence of proper guideline, this was quite a challenge as there were differences of opinions amongst treating clinicians/intensivists. However, despite all odds, both her kidneys, corneas and heart valves were retrieved.

Results: Two waitlisted patients received kidneys and after a brief period of delayed graft function, both had successful outcome. At 1-year follow-up, both maintain good graft functions.

Conclusions: We conclude that all efforts should be made to harvest organs from a deceased donor whenever such situation is encountered, even when it is from a non-heart beating donor. The effort may be time consuming, tiring, and disappointing to some, but it is worth conceptualizing. The results of renal transplant from NHBD are equivalent.

VPP 11: Graft outcomes with lactated ringer\'s solution as cold perfusion fluid in renal transplantation

**Rathi Deepak Kumar, Ghosh Prasun, Mittal Varun, Ahmed Kamal, Khera Rakesh**

Medanta The Medicity, Gurgaon
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Abstract: Introduction and Objective: Variable graft outcomes have been described in contemporary literature with various different cold perfusion fluids both as standard Euro-Collins, University of Wisconsin and some indeginous modified solutions in kidney transplant. But these are associated with some limitations as availability, cost and contamination. We evaluated early and late renal graft outcomes with Lactated Ringer\'s solution in a large Indian Cohort.

Methods: Retrospective observational study was conducted in all kidney transplant recipients from February 2010 to June 2016. All Extended criteria donor grafts and were excluded. Lactated Ringer\'s solution was used as cold perfusion fluid in all renal grafts. Irrigation using cold RL is done after graft harvesting in an iced cold basin until clear efflux is seen from the graft. Donor and recipient demographics, intra operative parameters including warm and cold ischemia times, post operative graft functions in terms of peri operative urine output and serum creatinine levels were analyzed.

Results: Out of total 1148 renal transplants, 119 were excluded were done at our centre. Mean Warm ischemia time was 181.47 ±95.6 seconds and mean total ischemia time was 52.76 ±27.8 minutes. Delayed Graft Function (DGF) was seen in 16 patients (1.57%). Mean serum creatinine at the time of discharge was 1.33±0.66 mg/dl. During follow up at 1 and 5 year, mean creatinine was 1.25± 0.89 and 1.42 ±0.85 mg/dl respectively.

Conclusions: This study documents the effectiveness of Ringer lactate as a cold perfusion fluid for kidney transplantation with excellent early and late graft function and significant cost benefit.

VPP 12: Feasibility of laparoscopically retrieved adult kidneys in pediatric renal transplantation

**Sudharsan SB, Mohankumar V, Singh A, Ganpule A, Sabnis R, Desai M**

Muljibhai Patel Urological Hospital, Nadiad

Category: Renal Transplantation & Vascular Surgery

INTRODUCTION AND OBJECTIVES: Renal Transplantation(RT) is the treatment of choice for End Stage Renal Disease(ESRD) in children. We assessed the feasibility and functional outcome of laparoscopically retrieved living adult donor kidneys in pediatric population(age≤16years) and analyzed the various factors which can predict outcome of RT.

MATERIALS AND METHODS: 37 renal transplants done in 33 children between 2004 and 2016 were included. We retrospectively recorded age of recipient,native kidney disease,preemptive or dialysis dependency,serum creatinine at 1month,1year and 3 years,donor age and relation,e GFR and ischemia times and complications from medical records and database. The patients were categorized according to their weight at time of transplant--Group I(10-20kgs),Group II(20-30kgs) and Group III(\>30kgs). Success was defined as freedom from dialysis post procedure. Another statistical assessment was done between same groups with outcome being serum creatinine \<1.4 mg%. Multivariate regression analysis was performed to identify the possible prognostic factors affecting living adult donor RT.

RESULTS: Mean age of the recipients was 12.06±4.2 years. Overall graft survival was 85.2% and 81.4% at 1 and 3 years respectively. There was no statistical difference of graft survival between the groups. On multivariate regression analysis, none of the tested parameters significantly affected the graft outcome or recipient creatinine levels across the groups.

CONCLUSION: Laparoscopic donor retrieval of adult grafts is feasible for paediatric renal transplantation and outcomes are comparable to open retrieval.

VPP 13: Management of Lymphocele post renal transplantation: A Protocol based appoach

**Shrikant Jai, Abhishek Singh, Arvind Ganpule, RB Sabnis, MR Desai**

MPUH Nadiad
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Introduction: Lymphyocele is collection of clear fluid i.e. lymph contained by a pseudomembrain. Management of lymphocele varies from simple aspiration or aspiration with sclerothreapy to more invasive technique as external drainage. The recurrence after these treatments is unacceptably high but all recurrences may not require treatment. We present results of 37 patients who developed pelvic lymphocele after renal transplant over the period of last 15 years.

Material and methods: Between January 2001 to march 2016, of total 1720 transplants 37 patients developed symptomatic lymphocele and underwent definitive management. Retrospectively analysis of the clinical data of these 37 patients was done.

Results: Thirty Seven patients (incidence 2.1 %) had a clinically significant lymphocele, which needed definitive management. All 37 underwent ultrasound guided drain placement and sclerosant injection, of which 15 (40.5%) had successful treatment. Laparoscopic marsupialization(LM) of lymphocele was done in 21 patients who failed percutaneous drainage therapy with a success rate of 85.7 (18of21). Three patients which failed LM were managed with open surgical marsupialization. Follow-up ranges from 6 month to 14years.

Conclusion : Significant number of lymphocele may be asymptomatic but still cause deterioration of renal function even without causing obstructive uropathy. Lymphoceles causing renal deterioration or symptoms should be managed in a step ladder fashion starting from percutaneous drainage to LM to open surgical approach. Asymptomatic recurrences post marsupialization are common and should be only closely observed unless they become symptomatic or cause deterioration of renal function.

VPP 14: Robotic assisted lap pyeloplasty - does it offer any advantage over lap pyeloplasty?

**Vara Prasad Pilli, Modi PR, Rizvi SJ, Bhandari NS, Pal BC**

IKDRC, Ahmedabad
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Objective: To determine whether robotic-assisted pyeloplasty (RLP) has any significant clinical or cost advantages over laparoscopic pyeloplasty (LP) for surgeons already well-versed with intracorporeal suturing.

Methods: Twenty consecutive cases each of transperitoneal RLP and LP performed by a single surgeon were compared prospectively with respect to surgical times and perioperative outcomes. Apart from clinical history and examination we investigated the patient by following tests: ultrasonography (USG) abdomen, IVP/CT IVP, Renal scintigraphy (diuretic renogram). Cost assessment was performed by sensitivity analysis using a mathematical cost model incorporating, consumables. Objective outcome was assessed by a diuretic renogram to evaluate for obstruction and quantify split renal function and by USG. Successful cases included patients with improvement on renogram despite some degree of residual obstruction, decrease in hydronephrosis in USG, as well as patients with postoperative pain that had no documented relation to persistent obstruction.

Results: The RLP and LP groups had statistically indistinguishable demographic and pathology, and had similar perioperative outcomes. Mean operative and total room time for RLP was not significantly longer than LP. RLP was much more expensive than LP (\>10 times), due to increased consumables costs.

VPP 15: Robotic assisted lap pyeloplasty - does it offer any advantage over lap pyeloplasty?

**Pilli VP, Modi PR, Rizvi SJ, Bhandari NS, Pal BC**

IKDRC, Ahmedabad

Category: Robotic Urology

Objective: To determine whether robotic-assisted pyeloplasty (RLP) has any significant clinical or cost advantages over laparoscopic pyeloplasty (LP) (paediatric patients) for surgeons already well-versed with intracorporeal suturing.

Methods: Twenty consecutive paediatric(\< or = 12 years) cases each of transperitoneal RLP and LP performed by a single surgeon were compared prospectively with respect to surgical times and perioperative outcomes. Apart from clinical history and examination we investigated the patient by following tests: ultrasonography (USG) abdomen, IVP/CT IVP, Renal scintigraphy (diuretic renogram). Cost assessment was performed by sensitivity analysis using a mathematical cost model incorporating, consumables. Objective outcome was assessed by a diuretic renogram to evaluate for obstruction and quantify split renal function and by USG. Successful cases included patients with improvement on renogram despite some degree of residual obstruction, decrease in hydronephrosis in USG, as well as patients with postoperative pain that had no documented relation to persistent obstruction.

Results: The RLP and LP groups had statistically indistinguishable demographic and pathology, and had similar perioperative outcomes. Mean operative and total room time for RLP was not significantly longer than LP. RLP was much more expensive than LP (\>10 times), due to increased consumables costs.

Conclusions: For the experienced laparoscopist, application of the da Vinci robot resulted in no significant clinical advantage and added substantial cost to transperitoneal laparoscopic dismembered pyeloplasty. There was no significant differences in success rates and post operative complications. However larger studies are required to validate our findings.

VPP 16: Decision making for bulbar urethroplasty: Buccal graft augmentation -Dorsal versus Ventral approach

**Joshi Pankaj, Susanna Sandesh, Desai Devang, Orabi Hazem, Kulkarni Sanjay**

Kulkarni Reconstructive Urology Centre, Pune
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Introduction: Barbagli\'s Dorsal Onlay and McAninch\'s ventral Onlay are the preferred techniques for bulbar urethroplasty. There are no clear guidelines for indicating which technique should be used preferentially. We describe our simplified algorithm for bulbar urethroplasty.

Methods: Ours is a high volume tertiary referral center. Detailed observations were made regarding body mass index (BMI), etiology, urethral plate, site, and width of spongiosa. Perineum is exposed and upper border of bulbospongiosus muscle identified. If the stricture is above the upper border of bulbospongiosus muscle, dorsal approach is preferred. If the level of stricture is below the edge of muscle ventral approach is preferred. Proximal bulbar region has abundant spongiosa ventrally. Distally the corpora spongiosa becomes thinner and has no support of bulbospongiosus muscle. Risk of failure and fistula is high if ventral approach is performed distally. In equivocal findings, width of spongiosa is assessed. Patients spongiosa \<15 mm diameter dorsal approach. In higher BMI urethra is deep- ventral onlay. Post TURP bulbar stricture merit ventral onlay. Here we incise only mucosa and so risk of injuring sphincter is least as compared to dorsal.

Results: 536 bulbar urethroplasty have been performed 1995-2015.332 dorsal and 204 ventral onlay. Success rate of dorsal onlay 80.30 %, ventral onlay 82.10%

Conclusion: Ventral onlay is preferred for proximal bulbar stricture, obesity, Post TURP and young sexually active men. Dorsal approach is preferred for distal strictures The high and comparable success rates of different approaches were attributed to apt selection and individualized treatment for each case.

VPP 17: Comparison of renal, padua and c- index scores in predicting perioperative outcomes after nephron sparing surgery

**Sharma AP, Mavuduru RM, Bora GS, Singh SK, Mandal AK**

PGIMER, Chandigarh

Category: Uro Oncology

Introduction and Objective Complexity of renal tumors remains the primary determinant for deciding surgical approach for treatment. Plethora of scoring systems have been reported to standardize and quantitate tumor complexity. A comparison of these scoring systems in predicting trifecta outcomes after nephron sparing surgery (NSS) is not well studied. Hence, the present study was designed to evaluate the predictive value of three scoring systems and to know the interobserver reliability in scoring done by urologist vs radiologist. Methods Fifty patients undergoing NSS at our centre between January 2014 and April 2016 were included in the study. The demographic details were noted. Radiological imaging were reviewed by a urologist and a radiologist independently and RENAL, PADUA and C- index were calculated. The correlation between these scoring system and trifecta outcomes were calculated. Results The RENAL and PADUA score did not correlate with any of the perioperative parameters. However, C-index had significant correlation with operative time (p= 0.02) and trifecta outcomes (p \< 0.05). There was excellent concordance between the two observers in scoring the RENAL score (Î± = 0.915; ICC=0.814) and PADUA score (Î± = 0.816; ICC = 0.689 (p \<0.001)). There was lesser although acceptable concordance in calculation of C-index (ICC -0.552; Î± -0.711). Conclusions There is good correlation among all the 3 scoring systems. The RENAL and PADUA score calculation is reproducible but they are not predictive of perioperative outcomes. C- index has lower reproducibility due to difficult mathematical calculation but correlated best with trifecta outcomes.

VPP 18: Role of urinary cyclin d levels in detection of underlying primary bladder malignancies and follow up: a pilot study

**Nunia SK, Singh Prempal, Srivastava Aneesh, Mandhani Anil**
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Abstract: Introduction : In the present prospective study, we have measured the urinary cyclin d levels by ELISA and compared the values with healthy control group and patient in follow up, free from disease.

Methodology: Urine samples were prospectively collected from study population between Jan 2016 and June 2016. Study group comprised of 62 patients of bladder tumor, 22 patients who came for follow up cystoscopy after initial TURBT and 20 age matched healthy controls. Urinary cyclin d levels were compared to derive any statistical significant association with presence or absence of carcinoma, stage and grade of tumor and among various demographical variables.

Results : Mean urinary cyclin d values among the type of population showed significant difference among healthy control (2.96 ± 2.59), follow up cases (13.72 ± 5.67) and patients with active disease(24.53 ± 8.57) with p value of \<. 001. Duration of follow up or duration of tumor free period also showed significant differences in mean urinary cyclin d levels (15.78± 5.58 for \< 5 yrs v/s 9.16± 2.79 for \> 5 yrs respectively with p value 0.013). Urinary cyclin D level of 15.13 showed a sensitivity of 93.5 % and specificity of 88.1 % with positive likelihood ratio (LR+) of 7.86 with negative likelihood ratio (LR-ve) of 0.07 with positive predictive value (PPV) of 0.92.

Conclusion : So, urinary cyclin d levels can be used as a potential tumor marker in near future after better case control studies on larger number of patients.

VPP 19: Outcome analysis of Robotic and Laparoscopic versus Open Radical cystectomy: A prospective single centre experience

**Pankaj, Ravimohan SM, AK Mandal, UK Mete, Santosh Kumar, SK Singh, Nandita Kakkar**
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Introduction We evaluated outcomes of Minimally invasive (Robotic and Laparoscopic) versus open radical cystectomy (RC) with Pelvic Lymph node dissection (PLND) performed at our institute from 2014 to 2016. Materials and Methods 83 patients of Radical cystectomy with PLND were analysed from December 2014 to February 2016. Robotic cystectomy was started in December 2014 at our Institute. The data of Laparoscopic, open and Robotic cystectomy were compared and outcomes analysed. Results 29 patients (34.93%) underwent minimally invasive RC with PLND (5 Lap and 24 Robotic). The mean age of patients was 56.34 ± 10.78 years. Mortality in laparoscopic and Robotic RC was 10.34% and in open RC was 22.2% (p=0.372). Mean number of lymph nodes removed were 19.93 ± 14.46. The total numbers of lymph nodes removed in laparoscopic surgery were 69 with a yield of 13.8 per patient, in Robotic surgery were 627 with a yield of 26.125 per patient and in open surgery were 1117 with a yield of 22.95 per patient. Clavien Dindo (CD) grade 2 and 3 complications were seen in 37.5% of Robotic, 40% of Laparoscopic, and 46.75% of open RC. Average blood loss and operative time in laparoscopic, robotic and open RC were 563.7 ml, 552 ml and 565 ml and 7.73 hr, 7.59 hr and 6.75 hr respectively. Conclusions Minimally invasive RC is equivalent to open surgery in terms of Morbidity, mortality and blood loss. Robotic RC is associated with highest lymph node yield of all approaches.

VPP 20: Bleeding angiomyolipoma in solitary functioning kidney: experience with selective emergency angioembolization

**Malpani Ankur, Sengar Aditya, Singh Abhishek, Ganpule Arvind, Sabnis RB, Desai MR**
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Introduction & Objective Being the only renal tumor whose radiological suspicion is strong enough to decide line of management, angiomyolipoma holds its own importance. Here we present series of three cases all of which were known cases of angiomyolipoma (detected on imaging) and presented to us as bleeding angiomyolipoma though the scenario were different each time, raising a question over management protocol each time. Methods Out of three cases, all of them underwent emergency selective angioembiolization.

Surgical steps: Patients were kept nil by mouth for 4-6 hours before procedure and hydration was given from 12 hours before the procedure. The procedures were done under local anesthesia. The transfemoral route was used and 4-6 fr cobra cathter and microcatheters were used. In all the cases, coils were used for embolization, number and site of coils depended upon arterial leak visualized during Digital Substraction Angiography (DSA). The DSA scan confirmed the stoppage of leak from the bleeder site. All the three patient underwent open surgery for hematoma evacuation. All the procedure were performed by flank incision. Drain were kept in all the cases and removed once output was less than 50 ml per day. Results Selective arterial angioembolization was successful in all three cases. Conclusions Selective angioembolization is procedure of choice in case of bleeding angiomyolipoma in single functioning kidney and offers maximum renal preservation. It should be coupled with drainage of hematoma in symptomatic patient. Median term follow up of these patient shows good renal preservation,with no recurrence of vascular malformation.

VPP 21: Total tubeless supine percutaneous nephrolithotomt in horseshoe kidney

**Sayak Roy, S Gupta, Vipin Chandra, DK Pal**
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Introduction and objective: Horseshoe kidney is is associated with stone disease in about 20% cases. Studies have shown that PCNL in prone position is usually suitable for horseshoe kidneys,with upper calyceal puncture being mostly performed. However,PCNL in supine or modified supine position is also a valid option. There are very few reported cases of supine PCNL in horseshoe kidneys. Here we present a case of total tubeless supine PCNL in a horseshoe kidney.

Methods: A 46 year old man presented with left flank pain for 6 months (past history of left sided PCNL 2 years back). On evaluation, he was found to have horseshoe kidney,with three calculi in left kidney(renal pelvis, middle calyx and lower calyx).The patient was put up for PCNL in modified supine position Valdivia position. Fluoroscopy-guided left middle calyceal puncture was done under retrograde assistance. Tract was dilated with single step 30 fr dilator. All stones were fragmented and removed via that single puncture. Complete stone clearance was confirmed, and puncture site was closed without placing any DJ-stent or nephrostomy tube.

Result: Post-operative recovery was uneventful. Per-urethral catheter were removed on the second post-operative day, and the patient was discharged on same day. He is doing well on follow-up.

Conclusion: PCNL in supine position is definitely a feasible option in horseshoe kidney with no compromise in the stone-free rate, and with the advantage of less anaesthetic complications than prone position and more ergonomic for the surgeon(surgeon can sit during procedure).

VPP 22: Implication of stone culture in guiding anti-microbial therapy in post-per cutaneous nephrolithotomy (PNL) sepsis

**Singh Shivanshu, Singh Shrawan Kumar, Kumar Santosh, Taneja Neelam, Mohan Balvinder, Mandal Arup Kumar**

PGIMER, Chandigarh
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Introduction and objectives: Sepsis and septic shock are dreadful complications on PNL even in patients with sterile urine cultures. Pathogens residing in the calculi could be a causative organism. The present study was conducted to find out the association of sepsis with stone culture, which shall guide to choose an appropriate anti-microbial agent.

Methods: Demographic profile, culture results and peri-operative data of cases who underwent PNL from June 2014 to December 2015 were prospectively evaluated. Calculi retrieved during PNL were cultured on Cystine Lactose Electrolyte Deficient (CLED) Agar, Brain-Heart-Infusion broth and blood agar. Species identification utilized Matrix-Assisted Laser Desorption Ionization Time of Flight (MALDI-TOF) Mass Spectrometry technology. Statistical analysis was performed using Chi-square test, Fisher\'s exact test and logistic regression analysis.

Results: Out of 324 cases, 56 cases (17.3%) had post-PNL sepsis and 12 cases (3.7%) had septic shock. The incidence of sepsis was significantly higher in cases with positive stone culture (67.9% vs. 9.3%; p\<0.001). Twenty-five cases had positive stone culture with sterile urine samples. Among patients with a different bacterial growth in stone, 91.7% had sepsis. Stone culture based anti-microbial therapy helped in treating 11 cases of sepsis, 2 of whom had septic-shock.

Conclusion: Positive urine and stone cultures are risk factors for post-PNL sepsis. Positive stone culture helps in selecting appropriate anti-microbial therapy in certain cases.

VPP 23: Figure "7" shaped superior crossed fused Renal Ectopia: A new addition to traditional classification

**Panwar Vikas Kumar, Singh SK, Bishnoi K, Narain TA**
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Abstract: Introduction: Crossed fused renal ectopia (CFRE) is a relatively rare congenital malformation. Six types of CFRE has been defined; inferior CFRE, sigmoid kidney, lump kidney, disc kidney, L-shaped kidney, and superior CFRE. Inferior CRFE being the most common and superior CFRE, the least common subtype. Figure "7" shaped superior crossed fused renal ectopia has not been reported in literature till date.

Methods: Fifteen year male, a follow up case of high anorectal malformation with mid penile hypospadias presented to us for hypospadias surgery. His general physical examination and routine laboratory parameters were within normal limits. Ultrasound abdomen revealed left solitary ectopic kidney. CT urography documented right to left superior crossed renal ectopia with right moiety lying horizontal and fused superiorly to upper pole of left moiety forming figure '7' shaped kidney. Right ureter crossed midline, draining into right vesicoureteric junction, however left ureteric opening was ectopic, draining into prostatic urethra. DMSA scan revealed impaired perfusion of left moiety.

Results: Case described herein, demonstrate the new finding of a CFRE with right to left superior crossed figure '7' shaped kidney with ectopic left ureteral orifice in association with high anorectal malformation and hypospadias.

Conclusion: Figure '7' is the seventh subtype of crossed fused renal ectopia and to best of our knowledge this has not been reported in the literature.

VPP 24: True incidence of urethral stricture in females undergoing repeated urethral dilatations: A single centre experience

**T Manasa, Khattar Nikhil, Tripathi Mahesh Chandra, Goel Hemant, Sood Rajeev**

PGIMER & Dr RML Hospital, New Delhi
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Abstract: Introduction: It is estimated that 3-8% of women with BOO have a urethral stricture. However the actual incidence is unknown as opposed to the rate of female urethral dilatations. We conducted a prospective study to evaluate females undergoing repeated urethral dilatations for the presence of urethral stricture and to offer definitive therapy once the diagnosis is confirmed.

Materials & Methods: Between August 2015 and July 2016, all female patients presenting to our OPD with obstructive voiding symptoms and undergoing repeated urethral dilatations who satisfied the eligibility criteria were enrolled in the study after taking informed/written consent. All patients were evaluated by a thorough history including the AUA score and physical examination, routine investigations, uroflowmetry,ultrasound and urodynamic study. Presence of stricture was defined as dilated proximal urethra on MCU with a urethral caliber of less than 16 Fr on calibration and visible narrowing on cystoscopy with 11 Fr pediatric cystoscope. On confirming the diagnosis, patients were offered definitive surgical therapy.

Results: A total of 42 females were enrolled in the study. The mean number of dilatations was 3 with all patients having relief on dilatations. True stricture could be identified in 9 patients. Other patients who were subjected to dilatation did not have a stricture but were diagnosed of other etiologies like caruncle, urethral mucosal prolapse, bladder neck descent, pelvic floor dysfunction.

Conclusion: True incidence of urethral stricture in women in our series was 21.43% and the rest were being subjected to unnecessary dilatations which could have been avoided.

PODIUM SESSION 1: URO ONCOLOGY 1: POD 01-01: Serum Proteomics as a tool for follow up of Carcinoma Bladder: A pre & postoperative evaluation

**Gupta AK, Sankhawar SN, Gupta A, Goel A, Singh V, Singh BP, Sinha RJ**

KGMU, Lucknow

Abstract: Introduction: Urinary bladder cancer is the fifth most common cancer worldwide with alarming mortality. Shortcomings of urine cytology and cystoscopy and sparse improvements in the survival rate prompt us to evolve surrogate serum based protein biomarkers to identify bladder carcinoma at an early stage. Previously, it has been showed that aberrant expression of S100A4, S100A8, S100A9, carbonic anhydrase I (CA I) and Annexin V proteins in pre-operative carcinoma bladder serum compared to healthy controls (HC) (Clin Chim Acta, 2014; 36: 97-103).

Objective: Here we further evaluate and validate these findings with follow-up post-operative carcinoma bladder patients.

Material & Method: This study was conducted on 160 sera samples comprising healthy controls (HC, n=52), pre-operative (n=55) and post-operative (n=53) carcinoma bladder patients. Enzyme-linked immunosorbent assay (ELISA) was used to appraise the aberrantly expressed proteins. ELISA results revealed that the expression levels of S100A8, S100A9, S100A4, and CA I were gradually and significantly reduced; concomitantly, Annexin V was progressively and significantly increased in post-operative compared to pre-operative carcinoma bladder sera samples.

Objective: Serum protein biomarkers appear to be an encouraging and least-invasive approach for carcinoma urinary bladder identification and prognosticating patient outcomes.

POD 01-02: Predictive factors of positive distal ureteric margin in radical cystectomy specimen

**Onkar Singh, Nirmal TJ, Mukha RP, Chandrasingh J, Kumar S, Kekre NS, Devasia A**

Christian Medical College and Hospital, Vellore

Category: Uro Oncology

Abstract: Introduction and objectives: Role of intraoperative frozen-section in the management of distal ureter during radical cystectomy (RC) is not clear. Carcinoma in-situ (CIS) has been shown as a strong risk factor for positive ureteric margins (PUM) and upper-tract recurrence. We aimed to identify primary tumor related factors on TURBT specimen that predict PUM in RC specimen.

Methods: Retrospective search of electronic record database of our institute (from June 2007 to June 2016) was conducted for patients who underwent RC. Univariate and multivariate analyses were performed to determine predictors of PUM.

Results: During study period, 211 patients underwent RC. Cohort was divided into two groups \[A-with PUM (17 patients), B-without PUM (194)\]. Seventeen (8.1%) had at least one PUM. Group-A had significantly more patients \[p=0.021\] with multiple tumors (47%) than group-B (7.7%), tumor located around ureteric orifice (87.5% vs 63.9%, p=0.021) and trigone involvement (62.5% vs 47.9%, p=0.041). Presence of lymphovascular invasion (LVI) and CIS were significantly commoner in group-A. Presence of hydroureteronephrosis and size of tumor were not different between two groups. Presence of adverse histological features e.g. sarcomatoid although commoner in group-A, was not significant (p=0.0665). Only one (6.3%) patient in group-A had prior instillation of BCG. In group-B 40 (20.6%) patients had prior BCG (p=0.000). One patient in group-A while none in group-B had upper-tract recurrence at median followup of 12 and 7.1 months respectively.

Conclusions: Primary tumour factors associated with PUM in RC specimen included, multiple primary tumours, tumor around ureteric orifices and/or involving the trigone, and presence of CIS and/or LVI.

POD 01-03: Study of Mitochondrial DNA damage to evaluate the role of Arsenic induced Genotoxicity in the development of bladder cancer

**Dipak Kumar Bera, Ghosh Amlan, Pal Dilip Kumar**

Institute of Post Graduate Medical Education & Research, Kolkata

Category: Uro Oncology

Abstract: Introduction and objectives: Although epidemiological studies and in-vitro analysis showed an association of arsenic exposure with development of urinary bladder cancer, molecular basis remain largely unexplored. With a background of ground-water contamination by arsenic in Bengal delta-plain, attempt was taken to establish the association of arsenic in development of bladder cancer and focus deletion of selected region of mitochondrial DNA as one of the possible molecular mechanisms of arsenic induced carcinogenicity.

Methods: Total 54 bladder tumor samples were collected from our hospital. In control individuals malignancy was detected after biopsy. Arsenic concentration in tissue was measured by Atomic absorption spectrophotometer with FIAS assembly. Proportion of deleted mtDNA was detected by using a semiquantitative-PCR. Statistical analysis was done for clinicopathological association of molecular data.

Result: In our study, 70 (38/54) of the case and 59 (31/54) of the control were considered to have arsenic positive bladder tissue. Significantly higher percentage of bladder tumor with advanced clinical stage was found among arsenic positive case than that of arsenic negative cases. Significantly higher frequency of mtDNA deletion was detected in urinary bladder cancer tissue compared to normal bladder samples. In both case and control, significantly higher frequency of deletion in arsenic positive samples was found compared to that of arsenic negative one.

Conclusion: Arsenic is a major cause of urinary bladder cancer in West Bengal and ground water is the main source of this poison. Arsenic might cause damage to mtDNA leading to adoption of glycolytic phenotype by cell and its malignant transformation.

PODIUM SESSION 2: FEMALE UROLOGY AND URODYNAMICS: POD 02-01: Female Urethral Stricture: Tricks of trade

**Shailesh A Shah, Tanmay Gandhi, Utsav Shah, Lokesh Masnekar**

Bodyline Hospitals, Ahmedabad

Abstract: INTRODUCTION AND OBJECTIVE: Female urethral stricture is challenging entity for reconstructive urologist. We reviewed our experience of female urethroplasty from 2010 to 2014 with follow-up ranging from 2-5 years.

MATERIAL AND METHODS: Out of 28 patients (28-62 yrs) with mid to distal urethral stenosis, 22 underwent urethroplasty. The rest six were mainly post menopausal not having vaginal flap and not ready for oral mucosa underwent excision of strictured meatus accepting hypospadiac urethra. Two RTA patients had damaged total urethra sparing bladder neck partially, required pedicle labial flap urethroplasty. Two young female\'s had trauma following earthquake where we tried end to end urethroplasty. One of them required bladder flap urethroplasty thereafter. Four patients had vaginal flap urethroplasty. Twelve patients had BMG urethroplasty. Diagnoses was by calibration, MCU, Urethroscopy and UDS in selected patients.

RESULT: a) Six patients who underwent meatal excision are happy and doing well b) Four vaginal flaps fared well while one out of them required dilatation after three years. c) Out of two labial pedicle flap urethroplasty, one had restenosis. Regular endoscopic dilatations for 6 months made her urethra normal. d) Out of two end to end urethroplasty, one lost continence due to short urethra so tanagho procedure was done. e) Twelve BMG urethroplasty did very well and did not have incontinence.

CONCLUSION: Out of 28 patients three required reprocedure so success rate is 89.28%. Thus management of female stricture urethra is not challenging for reconstructive urologist. Selection of right procedure and experience of surgeon makes management easy.

POD 02-02: Long term Outcomes of Sigmoid Vaginoplasty in Patients with Disorder of Sexual Development -- Our experience

**RJ Sinha, Singh V, Mehrotra S, Bhaskar V, Purkait B**

KGMU Lucknow

Category: Female Urology

Abstract: Introduction Neovagina creation may be required for vaginal agenesis found in cases of DSD (Disorders of Sexual Development). Many of these patients face huge psychological stress because they are unable to have successful sexual intercourse or bear children. Successful sexual intercourse should be the primary end point when choosing the method for vaginal substitution. Use of bowel segments in vaginoplasty gives excellent results without the necessity of prolonged dilatation. Aim To report our experience with sigmoid vaginoplasty in patients with DSD and their long term follow up. Material and Methods This is a retrospective study of patients who underwent sigmoid vaginoplasty between July 2004 and June 2016 at our centre. It includes 8 patients of which 5 had mullerian aplasia, 2 had complete androgen insensitivity syndrome and 1 had history of previous failed vaginoplasty operated elsewhere for vaginal aplasia. Follow-up included physical examination to assess vaginal length and width, cosmetic appearance of the neovagina and occurrence of any complications. Results The current study included 8 patients with mean age 19.5 (range 12-28) years. The mean operative time was 164 mins (range 140-205 mins). No significant intra-operative or immediate postoperative complications occurred. Follow up period ranges from 6 months to 12 years with mean of 6.5 yrs. In all patients, the neovagina was found to have satisfactory cosmetic appearance. Seven patients are sexually active and satisfied. Conclusion Sigmoid vaginoplasty is safe and acceptable procedure in patients having vaginal agenesis. Sigmoid vaginoplasty has acceptable cosmetic results and complication rate.

POD 02-03: Substitution Urethroplasty- A boon for crippled female urethral stenosis patients

**Anurag Puri, Atul Goswami**

Max Super Speciality Hospital, Delhi

Category: Female Urology

Abstract: Introduction: Female urethral stenosis is a common yet neglected problem in the post menopausal females. The patients are often put on chronic antibiotics and alpha blocker therapies. Others undergo repeated urethral dilatations, increasing the morbidity and cost to the patients. We have started doing substitution urethroplasties in this crippled neglected population with remarkable results.

Methods: Females who had subjective complaints of voiding LUTS and objectively proven poor stream on Uroflowmetry and who had undergone repeated (\>2) urethral dilatations were included in this case series. We performed substitution urethroplsty-Dorsal inlay in these patients, with graft choice being local vaginal tissue(preferable) or buccal mucosa, depending on condition of the donor site. Standard antibiotics were given and catheter was removed on seventh post operative day.

Results: A total of 21 cases have been done, including 13 vaginal mucosal and 8 buccal mucosal. Mean follow up is 7 months. 19 out of 21 have had drastic improvements in symptoms, with objective peak flow \>15ml/sec. One case had restenosis and improved on urethral dilatation and one case had poor flow and is planned for redo surgery.

Conclusions: Substitution urethroplasy is a boon for this subset of neglected and crippled female urethral stenosis patients. Good initial results have given us the boost to recommend this surgery to these patients; but a larger patient population and a longer follow up are required to validate this as standard procedure.

POD 02-04: Transperitoneal transvesical laparoscopic repair of Vesico vaginal fistula: Experience of a tertiary care centre

**Vishwajeet Singh, Rahul Janak Sinha, Bimalesh Purkait, Ved Bhaskar, Ashok Kumar Sokhal, Vikas Kumar**

KGMU, Lucknow

Category: Female Urology

Abstract: Introduction: Vesicovaginal fistula (VVF) is the most common type of the genitourinary fistulae. In the developed countries it is usually seen following abdominal hysterectomy but in the underdeveloped countries, it is commonly a complication of obstructed labor. In the era of minimally invasive surgery, laparoscopy and robotic-assisted laparoscopy have gained popularity for VVF repair.

Objective: To evaluate the results of laparoscopic VVF repair.

Methods: A total of 45 patients underwent laparoscopic fistula repair in our department between 2008 and 2015. The mean age of the patients was 27.5 yrs (range 18-57). Most patients had a fistula due to obstetric cause and were young. Vaginal opening was closed as single layer interrupted suture and cystostomy closed as single layer continuous suture. The omentum was used as interposition flap in all except 2 cases in whom peritoneum was used. Open conversion was required in 2 cases. The urethral catheter was removed after 4 weeks following a micturating cryptogram.

Results: Laparoscopic repair of fistulas was successful in 43 patients. No intraoperative complication was recorded. The mean operative time was 145 mins (range 120-200 min¬utes). The estimated blood loss was around 90 ml (range 50-180 ml). Ureteric catheter were placed in all patients and removed after 10-14 days. The mean hospital stay was 5 days. Mean follow-up duration was 42 months (range 8-75 months).

Conclusion: Laparoscopic repair of VVF is safe and effective minimally invasive procedure for treat¬ment of VVF fistula with results similar to or better than open technique.

POD 02-05: Rectus abdominis muscle wrap - A novel operation for acontractile bladder

**Shabbir Hussain, Pawan Agarwal, Sudesh Wankhede, D Sharma**

NSCB Medical College and Global Urology Hospital, Jabalpur

Category: Neurovesical Dysfunction

Abstract: 1. Introduction: patients who lost power to expel urine after many etiopathologies esp. after spinal trauma are managed primarily with clean intermittent catherization. These patients faces lot of problems related with CIC viz UTI, Reflux, Stones, Deteriorating renal function. We have deviced a nowel technique to augment the bladder function by wrapping with rectus abdominis. 2.

Material and methods: Inclusion criteria: An acontractile bladder with no improvement for at least 1 year, no infravesical obstruction at urethrocystoscopy, life expectancy of more than 10 years. Exclusion criteria: Upper motor neuron lesion (i.e. multiple sclerosis, apoplectic stroke, spinal trauma above the 12th thoracic vertebra), Intact spinal cord, micturition center and spinal roots (sacral neuromodulation), Incontinent patients, Lower tract obstruction, Informed consent from all patients/local ethics committee approval. Preop evaluation included Urodynamics study, Urethrocystoscopy, MRI of sacral region was performed to exclude an upper motor neuron lesion, electromyography of rectus abdominis muscle performed to confirm an intact intercostal nerve. Outcome measures done by PVR, The bladder contractility index (BCI), uroflowmetry, American urological association score scale. 3.

Results: In the present study with a median follow-up of approximately 1 year, all the three patients experienced spontaneous voiding with a mean PVRV of 100 ml. Mean BCI increased from 20.1 to 176.2. Uroflowmetry showed 50% increase in flow rate. Patient satisfaction assessed by AUA score. 4.

Conclusion: Detrusor myoplasty is a curative treatment option that can restore bladder function. It can eliminate the need for self-catheterization and lead to improvement in quality of life.

POD 02-06: Low-Energy Extracorporeal Shock Wave Therapy for Chronic Pelvic Pain Syndrome

**Priyank Salecha, Peter Lim, Naveenchandra Acharya, Vamsi Krishna P**

Gleneagle Hospital, Singapore

Category: Neurovesical Dysfunction

Abstract: Background There is no sufficiently validated therapy for chronic pelvic pain syndrome (CPPS). Objective To investigate the effects of extracorporeal shock wave therapy (ESWT) in 50 patients suffering from CPPS. Design, setting, and participants fifty patients suffering from CPPS for at least 3 mo were investigated. Patients were treated four times (once per week), each by 2500 impulses. Standardised follow-up was performed 1, 4, and 12 wk after ESWT. Interventions Low-energy--density ESWT was performed using a perineal approach without anaesthesia. Measurements ESWT effects on pain and quality of life (QoL) were evaluated. The parameters were investigated using validated questionnaires (National Institutes of Health Chronic Prostatitis Symptom Index \[NIH-CPSI\], and the Visual Analog Scale (VAS) for pain evaluation. Results and limitations All patients completed outpatient treatments and follow-ups without any problems. 38/50 patients in the verum group showed statistically (highly) significant improvement of pain and QoL,following ESWT Perineal ESWT was easy and safe to perform without anaesthesia or any side-effects. Conclusions ESWT as a therapy option for CPPS with statistically significant effects. ESWT may in particular be interesting because of its easy and inexpensive application, the lack of any side-effects, and the potential for repetition of the treatment at any time.

PODIUM SESSION 3: UROLITHISIS 1: POD 03-01: Determining the Efficacy of Ultrasonography for the Detection of Ureteral Stone

**Adiyodi Vineeth K, Cardoza Felix, Venugopalan AV, Dineshan KM, Rajeevan AT, Madhavan N,**

Shanmugadas KV Manikandan M

Government Medical College, Calicut

Abstract: OBJECTIVE To assess the efficacy of ultrasonography (US) for the detection of ureteral stone using Non contrast-enhanced computed tomography (NCCT) as a standard reference. MATERIALS AND METHODS From December 2014 to April 2016, 209 patients underwent both NCCT and US. The sensitivity and specificity of US to detect ureteral stone was evaluated. The detection rates using US imaging were examined according to location and stone size. The sizes of stones determined in the longest axis of NCCT and US were compared. We also performed group classification based on size to examine whether stone sizes measured by NCCT and US were similar. Moreover, the factors that may affect the detection of ureteral stone by US were analyzed. RESULTS Out of 418 ureters, NCCT could detect 133 stones, whereas US could detect 82 stones, yielding a sensitivity of 58.6 % and a specificity of 94.7%. Expectedly, detection rate of US increased with stone size but was lower for distal ureter (34.4%). With hydronephrosis, the sensitivity of US proved from 26.5% to 69.7%. Stone sizes measured by US correlated positively with those by computed tomography. Interestingly, stone size and the presence of hydronephrosis were factors that independently affected ureteral stone detection by US. CONCLUSION These results indicate that US may be useful as an initial imaging modality for detecting ureteral stone.

POD 03-02: Is normal saline the best irrigation fluid for percutaneous nephrolithotomy in renal failure patient? A prospective randomized controlled trial

**Aeron R, Sankhwar SN, Kumar M, Singh M, Purkait B, Goel S**

KGMU, Lucknow

Abstract: Objectives: Endoscopic procedure like percutaneous nephrolithotomy (PCNL) needs continuous irrigation fluids for better vision and to wash away stone fragments and blood clots. Systemic absorption of irrigation fluids may leads to fluid overloads and electrolyte misbalances. Renal failure patients are more prone for these electrolyte disturbances. We have evaluated the outcomes of normal saline as irrigation solution in renal failure patient in comparison to distilled water.

Methods: 76 patients with renal calculus are enrolled in this study between September, 2014 to December, 2015. All patients have compromised renal function (Creatinine \>1.6 mg/dl). All patients were randomized into two groups-A (normal saline irrigation), B (distilled water irrigation). Serum electrolytes, hemogram were measured pre and post operatively.

Results: The mean duration of irrigation is 53.34 min in group A and 52.80 min in group B. Serum sodium, potassium and hematocrit level were changed significantly after the PCNL in group B (p=0.03, 0.04 and 0.02 respectively). The most significant drop observes in sodium level (139.21+3.65 vs. 136.20 +4.10) in group B. Though Hemoglobin drop was similar in both groups, there was significant drop in hematocrit value in group B (p=0.02).

Conclusion: Distilled water is associated with hyponatremia and drop in hematocrit level in renal failure patients. Serum potassium level may be significantly altered in distilled water irrigation. Normal saline is safe for PNCL in renal failure patient and should be recommended for this purpose.

Keywords: PCNL, renal stone, irrigation, normal saline, distilled water, renal failure.

POD 03-03: Clinical experience with 350 cases of ESWL with Dorniers Compact Sigma electromagnetic lithotripter

**Agarwal H, Azmi JA, Oza U, Thatte SW, Andankar MG, Mahatme P, Jaju R**

Bombay Hospital & Institute of Medical Sciences, Mumbai

Abstract: Introduction: Extracorporeal Shock Wave Lithotripsy (ESWL) is an age old established non invasive treatment modality for small upper tract renal calculi less than 2cm. The results are comparable in the literature to more invasive methods like mini PCNL and flexible ureteroscopy for treating similar calculi.

Materials and methods: We present our initial results of 350 patients who underwent ESWL at our center over a period of 3 years using the Dorniers electromagnetic lithotripter.

Results: The average age of patients undergoing ESWL was 46.7 years; with 33.3% female patients, and 48% harboring right renal calculi. The patients required an average of 1.4 sittings for complete stone clearance. The success rates of ESWL were 94% for average stone size of 10.6mm. Around 78.1% patients undergoing ESWL had a double J stent in place. In 74.2% patients ESWL was done as a solitary treatment procedure, while in the remaining it was done in adjunction with ureteroscopy or PCNL. The size and number of stones were significant factors affecting the number of sessions of ESWL for complete clearance. The location of the stone and the presence of a double J stent did not significantly affect the stone clearance rates. The stones with HU value of more than 700 required significantly more number of sessions of ESWL for stone clearance.

Conclusion: The success rates of ESWL for treatment of small upper tract calculi are more than 90%. The Hounsfield Units on CT imaging, size, and number of calculi are good predictive markers for stone clearance.

POD 03-04: Analysis of Standard vs Tubeless Percutaneous Nephrolithotripsy in a single centre

**Arjun PA, T Raj Kumar, Senthil D, Senthil Kumar T, Muthu V, Vairavel P, RM Meyyappan**

SRM Medical College Hospital & Research Centre, Chennai

Abstract: Introduction Renal stone disease has of incidence of 1% to 5%. Percutaneous nephrolithotripsy is the standard treatment for renal calyceal and pelvic stones. This involves removal of stone and drainage of pcs with nephrostomy and stent. Objective to assess the efficacy and morbidity of tubeless pcnl and compare it with tubed pcnl and analyze outcomes such as effectiveness, post operative complications, hospital stay and analgesic requirements. Materials and methods non randomised prospective study from june 2014 to december 2015. Stones of size 1 to 3 cms were included. Stones in solitary kidney and children were excluded. Total of 60 patients included. In group a 30 underwent conventional pcnl with nephrostomy and group b of 30 underwent pcnl with stent only. Results were compared with duration of hospital stay, pain, analgesic requirement, complications and blood loss. Results both groups had statistically no significant difference in stone size and side affected. Lower calyceal puncture was commonly used. Operation time, pain score, analgesic requirement was high in group a compared to Group B. Stone clearance was equal in both groups. Hospital stay was 1.15 days more for Group A. Complications were minimal with fever in group a and urine leak in group b and haemoglobin drop was between 0. To 1.0 and 0.1 to 0.5 G/Dl respectively. Conclusion In patients with calyceal and pelvic calculi tubeless pcnl with only an ureteral stent had statistically significant advantages in terms of postoperative pain, hospital stay, and analgesic requirement.

POD 03-05: Outcome of 200 cases of Supine Mini PCNL in single center experience

**Arunkumar B, Gaurav G, Shah PR**

Apollo Hospital, Chennai

Abstract: Objective This study was done to evaluate the efficacy, safety and outcomes of supine mini PCNL (smPCNL) in our patients. Method 200 patients underwent smPCNL over a period of 3 years. Data collection included stone size & location, anaesthesia & operative time, use of stent/ureteric catheter, length of hospital stay, stone clearance & complications. Cases were performed using Karl Storz mini PCNL set, in GMSV / modified supine position using fluoroscopy. Success was defined as patients free of stones or with residual stone fragments \<5mm. Results The mean stone size was 2.7 cm. There were 36 cases with stone location in a single calyx, while 4 case with stone location in multiple calyces. Pelvic stones were 50 in number, while pelvi-calyceal/pelvi-uretric stones were 61 in number. 28 upper uretric stones with 17 bilateral renal unit stones were present; while there were 4 each of upper calyceal diverticulum stone and upper ureter + calyceal stone. 93% of the cases required a single puncture while frequency of lower calyceal and middle calyceal puncture was 53% and 42 % respectively. Complete stone clearance was achieved in 190 cases (95%) with 10 cases having residual fragments which were treated with ESWL. 30 cases of simultaneous PCNL & URS could be performed. 75% cases were totally tubeless. Mean hospital stay was 2.15 days & overall complication rate was 9%. 5% of patients were discharged as a daycare. Conclusions smPCNL is safe and effective in suitable patients and offers good stone clearance with minimal morbidity.

POD 03-06: A prospective study on outcomes of Tubeless Percutaneous Nephrolithotomy -- Our experience

**B Ramana, D Ramesh, J Jayaraju, YL Sriranga, N Anil Kumar, A Tyagi**

Sri Venkateswara Institute of Medical Sciences, Tirupati

Abstract: Introduction& Objective: Objectives are to evaluate outcomes and complications with tubeless tubeless percutaneous nephrolithotomy and systematically analyse to evaluate the efficacy and safety of tubeless percutaneous nephrolithotomy (PCNL).

Materials and Methods: This study conducted in department of urology SVIMS,Tirupati,where 54 patients underwent tubeless PCNL. In the group of tubeless PCNL, no nephrostomy tube or DJ Stent was inserted after removal of the stone fragments. We compared the results of tubeless PCNL with those of traditional procedure. The operative time, blood loss, perioperative complications, postoperative analgesic requirements and duration of hospitalization in the two groups were analyzed.

Results: In our series, mean duration of surgery for Tubeless PCNL group is 56.4±6.52 minutes where as for traditional group it was 81.8±8.21 minutes, the average length of hospitalization was 2.5±0.93 days for tubeless PCNL group, and 4.8±1.2 days for traditional PCNL group (P\<0.020). Besides, postoperative total analgesic requirements are significantly decreased in tubeless PCNL patients (P\<0.0001). However, there were no statistical difference in patient\'s age and gender, and blood loss for both the groups. There were no major complications or mortality in these two groups.

Conclusions: Tubeless PCNL is a safe, economic and effective procedure compared with traditional PCNL, and it can markedly reduce the postoperative analgesic requirements and shorten the hospital stay and costs.

PODIUM SESSION 4: UROLITHISIS 2: POD 04-01: Role of DJ stent in ESWL treatment for ureteric calculus

**Bhavish VS, Felix Cardoza, Venugopalan AV, KM Dineshan, Shanmugadas KV, Rajeevan AT, Madhavan N, Manikandan M**

Government Medical College, Kozhikode

Abstract: Objective: To evaluate the effect of the presence of a double J stent on the efficacy of extracorporeal shock wave lithotripsy (ESWL) in the treatment of ureteral stones.

Patients and methods: Retrospective audit of patients with solitary ureteric calculi receiving ESWL was performed. The study group consisted of 70 ureteric stone patients who were treated with ESWL. In 24 cases, treatment was preceded by ureteric stent insertion. Success was defined as complete stone clearance on post procedure imaging. Patient demographic and stone characteristics were correlated with ESWL outcome. Results The mean age of patients were 39.68 years (range 18-68). 82.8 % (58 /70) of patients were male. Mean stone size was 10.2 mm. Both groups were comparable for age, BMI, stone size and density, number, and power of ESWL shots given. The overall success rate with ESWL is 71.4 %. After matching, the success rate of the stented group was not significantly different from the control group (70.8.% vs 71.7% respectively).

Conclusion: Our study at GMC Calicut demonstrated that the double J stent has no influence on the outcome of ESWL treatment.

POD 04-02: Management of massive delayed Haemorrhage aster PCNL procedure and preceding risk factors a single center experience

**Bivek Kumar, Praneeth P, Dileep, Siddhalingeshwara, Venkateshwara Rao K, Sanjay P**

Vydehi Institute of Medical sciences

Abstract: Objectives - To identify risk factors contributing to delayed massive bleeding following PCNL procedure, Analysis of various modalities of management of haemorrhage-- conservative and/or Interventional. This is a Retrospective study wherein medical records of 934 patients who underwent PCNL procedure b/w January 2009 & December 2015 (6 years) were reviewed. 9 cases (0.96%) were identified who required active management (Medical and/or Interventional) for delayed massive haemorrhage presenting after PCNL with massive continuous/intermittent haematuria, hypotension, flank pain with significant fall in haemoglobin and haematocrit. We evaluated parameters such as Age, sex, BMI, Presence of UTI, Stone burden, history of previous surgeries, Medical comorbidities such as DM, HTN, CAD. Site of puncture, number of access tracts, anatomical factors were also evaluated. Cases evaluated were 21-58 years. PCNL performed on left in 5 & right in 4, 6 men & 3 women. 2 had previous surgery (same side). A second entry was needed in 4 and single entry for the rest, Entries were performed through upper calyx in 3 cases, middle calyx in 3 cases, lower calyx in 3 and combined U/c and M/c in 2 and combined M/c and L/c in 2 cases L/c and M/c Of the 9(0.96%), 6 (66.7%) who continued to have significant postoperative bleeding despite conservative treatment underwent angioembolization by the radiology team. 4 (66.7%) developed pseudo aneurysm and 2 (33.3%) had arterio venous fistula. 3 (33.3%) were managed conservatively, 6 (66.7%) underwent angioembolisation. 2 patients required nephrectomy due to continued haemorrhage.

POD 04-03: Evaluation of C.R.O.E.S. Nephrolithometry Scoring System for prediction of stone free rate and complications in Percutaneous Nephrolithotomy in a tertiary care centre of West Bengal

**Chatterjee Souvik, Samanta Kanishka, Mukhopadhyay Chandranath, Kumar Jay, Sharma PK, Mandal SN, Karmakar Dilip**

Calcutta National Medical College and Hospital, Kolkata

Abstract: INTRODUCTION & OBJECTIVES: With the advent of PCNL (percutaneous nephrolithotomy), management of renal stone has been revolutionised. In modern day scenario, non-contrast computed tomography (NCCT) scan has become indispensible part of radiological work up for urolithiasis. The C.R.O.E.S. \[Clinical Research Office of Endourological Society\] nephrolithometry nomogram was introduced for systematic and quantitative assessment of kidney stones. This scoring system serves as disease stratification tool that allows the surgeon to more accurately predict PCNL outcomes to improve patient counselling and surgical planning.

MATERIALS AND METHODS: Total 76 adult patients, fulfilling inclusion and exclusion criteria, were included in this study. All of them underwent PCNL between September, 2015 and July, 2016. The C.R.O.E.S. nephrolithometric scores were evaluated in each of these patients. They were evaluated prospectively in their post operative period for stone free rate, estimated blood loss, operative time, length of hospital stay and complications (using the modified Clavien grading system).

RESULTS: The C.R.O.E.S. nephrolithometric score was significantly correlated with post operative stone-free status. The patients having higher scores had high chance of achieving stone free status, whereas patients having low scores had high chance of having residual stones following PCNL. Complications in post operative period were seen in 37 patients. Most of them were suffering from Clavien grade I complications. The scoring system was also correlated with the estimated blood loss and operative time.

CONCLUSION: The C.R.O.E.S. nephrolithometric scoring system documents its ability to predict treatment outcomes in terms of stone free rate and perioperative complications following PCNL.

POD 04-04: "Do High watt Holmium Laser machines benefit ureteric calculus management?"

**Daga Ram N, Date J, Shivde S**

Deenanath Mangeshkar Hospital & Research Centre, Pune

Abstract: Methodology: This randomized, prospective and interventional study was done in 80 patients, having single ureteric calculus, undergoing ureteroscopy with holmium laser lithotripsy. Study was conducted from July 2014 to December 2015. Patients were randomized and allocated to one of the two groups. URS was done using 6/7.5 fr Ureteroscope. Lumenis Versa Pulse Power Suite, Holmium 100 watt laser was used. In High frequency group lithotripsy was done at 40 Hz. & In low frequency at 20 Hz. Total power was kept constant at 12 watts in both groups. Parameters studied were total operating time, total energy used, lasing time & additional instrumentation to achieve stone clearance.

Results: Stone free rate was 95% in high frequency group and 92.5 % in low frequency group at 1 week of follow up. After 2nd procedure stone clearance was 100% in both the groups. Mean stone size in both groups was similar. The lasing time & total energy used in high frequency group was significantly higher but did not increase the operative time. Complication rates were comparable to other studies. Low frequency group had higher rate of ureteral mucosal injury & retropulsion rate.

Conclusion: High frequency achieved in High watt Holmium laser machines have definite role in ureteric calculus treatment. There is effective stone fragmentation, less retropulsion, minimal use of additional intraoperative instrumentation and with minimal complications.

POD 04-05: Comparision of complications associated with Percutaneous Nephrolithotomy: Supra-versus Infracostal Access

**Dhananjaya Kumar BR, Manohar CS, Keshavmurthy R, Sanjay RP, Shivalingaiah M**

INU, Bengaluru

Abstract: INTRODUCTION: PCNL is an essential procedure for treating complex urinary calculi. An upper calyx puncture is often preferable for larger and complicated stone. We compared complications after supra and infracostal puncture.

MATERIAL AND METHODS: During March 2015 to July 2016, 205 cases of PCNL was done at our institute, 166 by infracostal and 39 by supracostal (37supra 12th rib and 2 cases by supra 11th rib) puncture. Puncture was performed under fluoroscopic guidance in all.

RESULTS: Overall complications rate in our study 25.6% (supracostal) & 21.6% (infracostal). The main difference regarding complications was the number of patients complaining of respiratory related pain 11 (28.2%) in the supracostal puncture group compared with 8 (4.2%) in the infracostal puncture group. One case in supracostal puncture had pneumothorax and insertion of chest tube was required. No patient had injury to the lung or other viscera. There was not much difference in other complications between 2 groups.

CONCLUSIONS: The supracostal approach was found to be effective as well as safe, with an acceptably low risk of chest complications as infracostal puncture. It gives high stone clearance rates with acceptable morbidity rates and should be attempted in selected cases with caution.

POD 04-06: Minimally-invasive Percutaneous Nephrolithotomy versus Retrograde Intrarenal Surgery for treatment of medium sized (10-20 mm) renal calculi-a prospective study

**Dilip Kumar Mishra, Madhu Sudan Agrawal, Nitin Garg**

Global Rainbow Healthcare, Agra

Abstract: Introduction: Percutaneous nephrolithotomy(PCNL) has been modified over the years for improving efficacy and reducing morbidity. Retrograde Intrarenal Surgery(RIRS) has also evolved over the years with smaller diameter scopes with greater manoeuvrability. This has simplified RIRS and it is a viable option for even larger renal calculi today. However, still dilemma exists over use of both these modalities in medium sized (10-20 mm) renal stones.

Methods: from April 2015 to March 2016, 48 adult patients with renal calculi of 10-20 mm size were randomised into two equal groups: group A- minimally-invasive PCNL(MIP), and group B- RIRS. MIP-M nephroscope (12 F, Karl Storz, Germany) was used for MIP, whereas flexible ureteroscope (Karl Storz Flex-X2) was used for RIRS. Holmium Laser was used for fragmentation. Stone clearance was assessed by post-operative CT scans in all the cases.

Results: Mean stone size was 16.9 mm in MIP group and 16.3 mm in RIRS group. All stones in MIP group were cleared in single sitting whereas in RIRS group, second sitting was required in 11 patients. In RIRS group, 10 patients required pre-stenting. In MIP group, no nephrostomy tubes were used, whereas DJ stenting was required in 7 cases. In RIRS group, all patients were left with an indwelling DJ stent. Mean operative time was 28.9 min for MIP and 45.8 min for RIRS. The stone clearance in MIP group was 95.8% whereas in RIRS group was 83.3%. Postoperatively, two patients in each group reported mild fever which was managed conservatively. The mean hospital stay was 25.3 hours in MIP group and 23.4 hours in RIRS group.

Conclusion: Both MIP and RIRS are viable options for medium sized renal calculi with better stone clearance rates in favour of MIP, in addition to lower need for secondary procedures. The complication rates of PCNL have decreased owing to the smaller tract size and tubeless technique.

PODIUM SESSION 5: UROLITHISIS 3: POD 05-01: Management of renal calculus in renal allografts-a single center experience

**Goutham Reddy, Neelakandan, Chandru, K Natarajan**

Sri Ramachandra Hospital

Abstract: Introduction- Urolithiasis is a rare setting in patients undergoing renal transplantation. In the past, initial conservative management with relief of obstruction and shock wave lithotripsy has been recommended. Limited data is available in literature describing the appropriate mode of treatment in such patients. Management of stones in the allografts can be challenging. We present our experience in treating renal stones in allografts using minimally invasive procedures, with the aim of demonstrating their efficacy and safety in such recipients. Methods- In a period of 18 months from january 2015 to june 2016 we treated 3 cases of deceased allograft transplant stones by percutaneous nephrolithotripsy. Two patients presented with hydronephrosis-associated renal deterioration and febrile urinary tract infection, and the third was diagnosed incidentally on routine postoperative ultrasonography. Results- Percutaneous nephrolithotripsy was performed in all three patients. Postoperatively, no residual stones were noted on ultrasound, and renal function returned to normal. Conclusions- Post-transplant renal calculi can be managed successfully by percutaneous techniques. By early detection renal function can be salvaged.

POD 05-02: Retrospective analysis of 1017 cases of RIRS in a single center experience

**Vaddi Chandra Mohan, Paidakula Ramakrishna**

Preeti Urology & Kidney Hospital, Hyderabad

Abstract: The role of RIRS is increased in last few years. Indications also are steadily increasing. We analyzed our data of 1017 cases retrospectively from 2012 March to 2016 July. Standard flexible ureteroscopy with Flex XC & P6 and lasing done with Lumenis 20w laser & Quanta 30w laser. Total 1017 cases, Male to female ratio is 720:297. 60 cases were bilateral. 27 Patients had renal failure. 756 cases in single sitting, 180 cases in two sittings and 81 cases were done in three settings. Out of 1017 cases 864 were less than 10mm calculus, 216 cases were 11 mm to 15mm and 171 cases were 16mm to 20 mm, 114 cases were 21mm to 25mm and 72 cases were 25mm-30mm. 3 cases were more than 30mm. Results-Stone free rate is defined as complete absence of stone less than 4mm based on the Ultrasound scan, X-ray KUB and CT abdomen scan done after 3 months of RIRS Procedure. Over all stone free rate after first sitting is 87%, second sitting is 90% and third sitting is 92%. Complications of fever observed in 84 cases among 1017 cases, requiring higher antibiotics. Bleeding noticed in 15 cases, significant raise in Serum creatine was noticed in 81 cases and decreased after 3 weeks. Conclusion-RIRS is feasible alternative to ESWL and PCNL for all types of renal stones irrespective of the location.

POD 05-03: Urine culture positivity from different sites and stone culture positivity and their association with Urosepsis following Percutaneous Nephrolithotomy

**Edikkula Varghese, Felix Cardoza, AV Venugopal, Dineshan KM, AT Rajeevan, Madhavan N, Shanmugadas KV, Manikandan M**

Govt. Medical College Hospital, Kozhikode

Abstract: Purpose: Despite prophylactic antibiotics coverage and negative midstream urine culture and sensitivity testing, there can be urosepsis which can lead to catastrophic effects due to manipulation during percutaneous nephrolithotomy (PCNL). Bacteria in the stone has been postulated to be responsible for systemic infection. In this prospective study, we determined the association between different sites of urine sampling, including stones and also ascertained which among those is more predictive of urosepsis.

Material and Methods: All patients undergoing PCNL who fulfilled our selection criteria were studied. The samples collected were 1) Midstream urine and bladder urine at cystoscopy, 2) Renal pelvic urine collected at percutaneous puncture of the pelvicaliceal system and 3) stone which were fragmented and extracted. These samples were send immediately for culture and sensitivity. Patients were monitored for systemic inflammatory response syndrome (SIRS) in the post operative period.

Results: A total of 66 patients were suitable for analysis. Midstream urine C&S was positive in 3.07% of cases, stone C&S was positive in 16.9% and pelvic urine C&S was positive in 23.3%. Pelvic urine C&S predicted infected stones better than bladder urine C&S. 13.8% patients had SIRS and 2 experienced septic shock. Patient with infected stones or infected pelvic urine were found to have higher relative risk of urosepsis. Bladder urine could not predict SIRS. Stone C&S had highest positive predictive value.

Conclusions: The study results suggested positive stone C&S and pelvic urine C&S were better predictors of potential urosepsis than bladder urine C&S. Therefore, collection of these samples is recommended routinely.

POD 05-04: Pediatric Urolithiasis: Biochemical evaluation and risk factor assessment in 50 children at tertiary care centre

**Gadekar Chetan, Parab SV, Goyal G, Jadhav S, Patil A, Pathak H, Andankar M**

BYL Nair Hospital, Mumbai

Abstract: Introduction and objective: Urolithiasis in children is associated with significant morbidity. Usually these children have metabolic abnormalities. This study discusses the metabolic risk factor of urolitiasis in pediatric age group.

Methods: We have evaluated 50 children in the study and compared their dietary history and laboratory findings with standard. All urine samples obtained were without any dietary restrictions.

Results: Low water intake and low dietary calcium were significant risk factors in pediatric age group. Most commonly encountered metabolic abnormality was hypocalcemia.

Conclusion: Simple measure to prevent urinary calculus formation in children is to encourage adequate water intake. Adequate calcium intake may also prevent calculus formation.

POD 05-05: Acute renal failure secondary to urolithiasis: a prospective observational study

**Gaurav Kochhar, R Keshavamurthy, CS Manohar, Shiva Kumar V**

Institute Of Nephro-Urology, Victoria Hospital Campus, Bangalore

Abstract: Introduction and objectives: Urolithiasis though rare, can cause post-renal ARF. Early surgery leads to recovery in renal function. The objective of this study is to study the demographics, clinical presentation, treatment modalities and clinical outcomes of patients who underwent treatment for the same disease.

Methods: From June 2014 to June 2016, 69 patients who underwent treatment for acute renal failure secondary to urolithiasis were included. Biochemical and radiological investigations were done at time of admission, at discharge and in follow up at three months and one year.

Results: Of 69 patients, 45 were male and 24 were females. Twenty-four were diabetics. Total renal units were 136 as two patients had solitary kidneys. The mean age was 47 +/- 8.6 years. At presentation 49 (71 %) had anuria. 110 units had stones in ureters, 16 in pelvis and 10 had staghorn calculi. Serum creatinine was in range of 3.1 to 16 mg% preoperatively. Twelve patients were admitted in ICU. All patients had hemodialysis preoperatively with mean of 3.5 sessions. 122 patients underwent JJ stenting, 10 had PCN and 4 underwent URSL. Postoperative creatinine was in range of 0.9 - 1.6 mg% (mean 1.2 mg%). Secondary procedures included URSL in 68, ESWL in 27, PCNL in 19 and open pyelolithotomy in 16. All patients had a stable renal function at end of one year.

Conclusions: Acute renal failure secondary to urolithiasis has a good prognosis when early surgery is done. Diabetes, old age and large stones were associated with shock and ICU requirement.

POD 05-06: Ureteroscopy with Intracorporeal Lithotripsy v/s Extracorporeal Shock Wave Lithotripsy in the treatment of impacted lower ureteral calculus

**Girish, Felix Cardoza, Venugopal AV, Dineshan KM, Shanmugha Das KV, Rajeevan AT, Madhavan N, Manikandan M**

Govt Medical College, Calicut

Abstract: Objective: This study was conducted to compare the efficacy of ureteroscopy(URS) with intracorporeal pneumatic lithotripsy (ICL) v/s extracorporeal shock wave lithotripsy (ESWL) for the treatment of impacted distal ureteral calculus.

Materials and Methods: A total of 110 patients with solitary impacted distal ureteral calculus less than 12mm were divided into 2 groups of treatment - URS with ICL(62 patients) with a semirigid ureteroscope and ESWL (48 patients). Characteristics of the patients and the calculi, clinical outcomes, retreatment rate, efficiency quotient as well as patients' satisfaction were assessed.

Results: The sizes of the calculi and demographic characteristics of the patients in the 2 groups were matched. The stone-free rate, 2 months postoperatively, was 90% for URS with ICL group and 74% for the ESWL group. Retreatment rate was 10% for URS with ICL group and 25% for ESWL group. The efficiency quotient was 81.8% for URS with ICL group and 59.2% for ESWL group. 90% of URS with ICL group and 70% of ESWL group were satisfied with their treatment. Complications were minor which included pain and mild haematuria. There were no major complications.

Conclusion: According to the results of this study, URS with ICL was more effective than ESWL in the treatment of impacted lower ureteral calculus of size less than 12 mm, and patients were more satisfied with URS with ICL treatment compared to ESWL.

POD 05-07: Renal stone culture and sensitivity is a better predictor of potential urosepsis than pelvic or midstream urine culture and sensitivity

**T Karthik, Rahul Devraj, Vidyasagar, Ramreddy**

Nizams Institute of Medical Sciences, Hyderabad

Background and Aim: septicemia following percutaneous nephrolithotomy (PCNL) can be catastrophic despite sterile preoperative urine culture and prophylactic antibodies. The aim of the study was to analyze various culture specimens like mid stream urine (MSU), renal pelvic urine and crushed stones for better prediction of urosepsis and guide for antibiotic therapy.

Materials and Methods: we performed a prospective clinical study in patients undergoing PCNL between April 2015 and April 2016. MSU was sent for culture and sensitivity(C&S) one day before surgery, urine from pelvicaliceal system and stone fragments are collected to be processed for C&S and patients were monitored closely in the postoperative period to watch for signs of urosepsis. The data collected were divided in to 3 main groups MSU C&S, pelvic urine C&S and stone C&S and analyzed to determine associations with urosepsis.

Results: A total of 83 patients were include in the study, of this MSU C&S was positive in 10.8%, pelvic C&S in 13.7% and stone C&S in 30.1% patients. 20 patients had systemic inflammatory response syndrome (SIRS) and 3 patients had septic shock. Out of the 25 cases of stone culture positive patients 17 developed SIRS, but only 2 patients developed SIRS in MSU C&S positive patients.

PODIUM SESSION 6: PAEDIATRIC UROLOGY 1: POD 06-01: Our institutional experience of hypospadias repair using Transverse preputial island flap (ASOPA Procedure)

**Abhijit P Patil, Pathak H, Andankar M, Mane N, Gadekar C, Parab S**

Topiwala National Medical College and BYL Nair Hospital, Mumbai

Abstract: a) Introduction and Objective Hypospadias, in which the urethra ends on the ventral surface of penile shaft or perineum, occurs in 1 out of 350 live male births. Transverse preputial island flap (TPIF) repair for hypospadias is based on superficial dorsal vessels of penis. It was introduced by Asopa et al with tubularised flap attached to dorsal layer of prepuce. This study highlights our institutional experience in hypospadias repair using ASOPA procedure. b) Methods This was a retrospective study involving 30 patients (age range 1-29 years) who underwent hypospadias repair in a tertiary care teaching institution using Preputial flap with Transverse preputial island flap (ASOPA Procedure) by a single surgeon. The patients were studied according to age of patients, site of meatus, configuration of glans, primary vs re operation and complications (fistula, glans dehiscence, meatal stenosis). c) Results In postoperative follow up (1 to 28 months), glans dehiscence was present in none, meatal stenosis in 16%, wound infection in 3.3% and fistula in 23%. d) Conclusions Tthe Asopa technique of transverse preputial flap repair provides reasonably good results especially in patients with narrow urethral plate and chordee with acceptable complications rate. Patients with proximal hypospadias, conical glans configuration and more advanced age had higher complication rates with transverse preputial flap repair. This single stage repair has potential advantage of fewer anesthetic exposure, reduced morbidity and improved flexibility in reconstruction of a functionally and cosmetically normal penis and urethra.

POD 06-02: Management of pediatric urethral strictures with buccal mucosal graft urethroplasty- analysis of our technique and outcome

**Arvind Nayak K, Tarun Javali, Prakash Babu, Prarthan Joshi, HK Nagaraj**

M S Ramaiah Medical College

Abstract: Introduction Non hypospadias urethral strictures are a rare entity encountered by the reconstructive urologist. Causes of stricture include trauma following pelvic fracture, fall astride, iatrogenic injury, complication of hypospadias surgery, inflammatory conditions, congenital urethral stenosis and idiopathic. The management options include dilatation, urethrotomy and urethroplasty. We herein report our initial experience of 18 paediatric patients who underwent buccal mucosal urethroplasty for urethral strictures.

Aim: To share our experience, technique and outcomes of urethroplasty in paediatric population. Materials and methods We retrospectively analysed 18 paediatric patients (age \<14 years) who underwent buccal mucosal graft urethroplasty for urethral strictures. Children who developed urethral stricture post hypospadias surgery were excluded from our study. All children were operated under general anaesthesia with lithotomy position. A perineal incision was given and urethra was circumferentially mobilised. Buccal mucosal graft was harvested and a dorsal onlay urethroplasty was done over a 8/10 Fr Foley catheter. Results Mean age of the patients was 4.5 years. Mean follow up period was 2.5 years. Of the 18 patients, three patients developed recurrence. Two patients developed surgical site infections. The success rate was 83.3%. Conclusion Buccal mucosal graft urethroplasty is a feasible surgery for paediatric urethral strictures and can provide excellent long term results.

POD 06-03: The incidence of Isolated Penile Torsion in north India. A study of 5,018 male neonates

**Bhat M, Bhat AL, Goyal S, Singh V, Dar BA, Tomar VS**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Objective: Isolated congenital penile torsion is rare. There is no study from India showing incidence of congenital penile torsion. So objective of the study was to determine the l incidence of isolated penile torque in North India.

Methods: This prospective cohort study was conducted to collect data of male child deliveries at our institute between April 2014 and June 2015. Data were collected for congenital isolated penile torsion including degree, direction of torsion and concern of parents regarding anomaly and treatment. Torsion was classified as mild, moderate and severe being \< 45 degrees, 45 - 90 and \> 90 degrees of rotation from the midline.

Results: Ninety nine boys had penile torque out of 5,018 male neonates delivered. The incidence of isolated penile torque was 19.7 per 1000 birth (1.97%). The degree of torsion varied from 30 to 110 degrees with an average of 51.46 degrees. Seventy nine percent of them had left side torque and 21 had right side torque. Degree of torsion was seen mild 30 %, out of that 20% had left sided and 10% had right sided. Moderate degree torsion was seen in 69 % and 83 % of them had left and only 16 % had right sided; only one patient had severe torque of left side.

Conclusions: The incidence of isolated penile torsion was 1.97% and left to right ratio was 3:1 but in moderate torque it was 5:1. Most of parents (88.89%) including mild degrees of penile torque were willing for surgery.

POD 06-04: Our Modifications in Glassberg - Duckett technique to reduce Meatal stenosis, Diverticula and Fistula following inner preputial flap repair

**Dar BA, Bhat AL, M Bhat, Tomar VS, Goyal S, Singh V, Kalra A**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Objective: Complications of inner prepucial flap urethroplasty include stricture, meatal stenosis, fistula & diverticula formation. We modified the Glassberg-Duckett technique by covering skin tube with dartos, fixing it to corpora. Objective of the study was to assess the results of flap urethroplasty after these modifications.

Methods : Retrospective review of 41 patients managed by modified Glassberg- Duckett technique since June 2006 upto Jan 2016 was done. Hypospadias patients with poorly developed urethral plate & moderate to severe chordee were included. Urethral plate was tubularized to reconstruct proximal urethra & distal tube was reconstructed with inner preputial flap. Urethral plate mucosa was excised 1cm proximal to the margin sparing spongiosum to cover the anastomosis. Distal anastomosis was done 5-8 mm proximal to the tip of the glans. Skin tube was fixed to the corpora & covered with dartos. Proximal neo-urethra was covered with spongiosum after TIPU and skin tube by dartos.

Results: Age varied from 1 to 25 years. Type of hypospadias were scrotal 19, perineo-scrotal 8, penoscrotal 9 & proximal penile 5.Tubularized urethral plate length varied from 2 to 7 cms & flap tube from 5 to 13 cms. Complications consisted of 3 fistulas, 2 meatal stenosis,2 structures & 1 dilated distal urethra. Overall success rate of 80% in follow up of 6-60 months.

Conclusions: Covering the skin tube with dartos pedicle and fixing it to corpora reduces the diverticula rate. Distal anastomosis to create a wide slit-like meatus decreases the chances meatal stenosis, thus reducing the chances of fistula and diverticula.

POD 06-05: Transmesocolic Laparoscopic Pyeloplasty : feasibility in pediatric population

**Gupta S, Srivastava D, Singh P, Nunia S, Ansari MS**

SGPGIMS, Lucknow

Abstract: OBJECTIVE: This prospective randomized study was designed to evaluate the feasibility and outcome of transmesocolic laparoscopic pyeloplasty(TMP) and compare it with retrocolic laparoscopic pyeloplasty (RLP) in pediatric and adolescent patients.

MATERIALS AND METHODS: Between September 2006 to May 2012, data of pediatric and adolescent patients undergoing laparoscopicpyeloplasty were recorded in a prospective manner. Data included age, pelvic volume, presence of stones, aberrant vessels, operative time, analgesics requirement and time to accept oral feeds and drain removal. Patients with left side pelviureteric junction obstruction with any size of pelvic volume, with or without renal stones and aberrant vessels were included in the study. Patients were assigned into two groups by simple randomization technique. A total of 38 TMP and 41 left sided RLP were performed. Median follow-up period for transmesocolic group was 12.5 months (9.5-62 months) and 14 months (8-66 months) for retro colic group. Outcome for this study was adequate drainage on renal scan, improvement in symptom and or resolution of hydronephrosis on ultrasound. Statistical analysis was performed using the Mann-Whitney test.

RESULTS: The mean patient age was 8.73 years in RLP and 7.73 years in TMP. In RLP group the mean operative time was 75.84 min (time from port insertion to pyeloplasty) and 135.4 min (total operative time) while it was 44.82 min and 104.82 min respectively in TMP group. Compared with classic RLP, TMP cases showed a significant reduction in operative time.

CONCLUSIONS: The transmesocolic approach for left sided pyeloplasty enables a shorter operative time even in the presence of large pelvis, aberrant vessel and stones without increasing morbidity in comparison to RLP approach.

POD 06-06: To evaluate the current status of mini-incision pyelpolasty in pediatric urology

**Jamal Azmi, Rohan Jaju, Himanshu Agarwal, Harshad Punjani, Umesh Oza**

Bombay Hospital, Mumbai

Abstract: Objective: To evaluate the current status of mini-incision pyelpolasty in pediatric urology.

Patients and Methods: A total of 40 children with ure-teropelvic junction opstruction (UPJO) underwent mini-incision pyeloplasty. Preoperative diagnostic evaluation in-cluded serum biochemistry, urine analysis and culture, renal function tests, renal ultrasound, voiding cystourethrogram, MAG3 scan. Surgical indications included prolonged drainage time, with loss of relative renal function on diuretic renogram, worsening of hydronephrosis on repeated follow-up ultrasounds and high grade hydronephrosis or flank pain or recurrent urinary tract infections. A small incision was made from the tip of the 12 th rib, followed by a muscle-splitting, peritoneal reflection then dissection to expose the ureteropelvic junction retroperitoneally, through Gerota\'s fascia. After dissection and release of the ureter, the UPJO was accessed and pulled out from the incision for dismembered pyeloplasty. A 3-4 Fr double-J-ureteral stent was then placed into the ureter. Pyelo-plasty was completed with water-tight anastomosis using 6-0 polydioxanone continuous suture. After completion of the pyeloplasty, the ureteropelvic junction was returned to the retroperitoneal cavity. The fascia and muscle layers were closed, with absorbable monofilament sutures. Patients were discharged within the 4th postoperative day.

Results: Patients' age at operation ranged from 1 to 180 months (mean=33 months). The main presenting symptom/ sign were antenatal hydronephrosis (47% or recurrent urinary tract infection (40%) and pain with failure to thrive(13%)The affected side was the mainly the right side (62%). About three-fourths of children had a grade of 3-4 hydronephrosis. The pyeloplasty mini-incision length ranged from 2.5 to 3.5cm with a mean ±SD of2.85±0.49. The operative time ranged from 90 to 105 minutes with a mean±SD of 98±10 minutes. Operative success rate for mini-incision pyeloplasty among our children was 100%. 5 case (12.5%) had a postoperative complication (i.e., post operative leak(1), 3 patients had fever 1 patient urosepsis.

Conclusions: Mini-incision pyeloplasty among children is a safe, cosmetic and easy surgical procedure with minimal.

PODIUM SESSION 7: PAEDIATRIC UROLOGY 2: POD 07-01: Primary Ureterocalicostomy in children

**Musale AM, Nerli RB, K Shankar, Pingale N**

KLES Hospital, Belagavi

Abstract: (a)Introduction and objectives: Ureterocalicostomy involves excision of the hydronephrotic lower renal pole parenchyma and anastomosis of the dismembered ureter directly to the lower pole calix. Ureterocalicostomy offers distinct advantages over conventional Anderson-Hynes pyeloplasty for the primary surgical management of Uretero-pelvi junction obstruction, notably for obstruction secondary to complicating anatomical anomalies of the kidney, such as horseshoe kidney. The present study was aimed to evaluate the outcome of primary laparoscopic ureterocalicostomy as a primary procedure in children.

\(b\) Methods: The technique of ureterocalicostomy employed was similar in all children and comprised disconnection of the ureter from the renal pelvis and identification of the most dependent portion of the lower pole calyx by instrumentation within the collecting system.

\(c\) Results: Eight children (five males and three females) underwent primary ureterocalicostomy during the study period. The mean age of the children was 11.37years. Five of the eight children underwent laparoscopic ureterocalicostomy, whereas in three it was necessary to convert to open as the dissection was difficult. The mean operating time was 134 minutes and the mean blood loss was 48cc.

\(d\) Conclusions: Our study shows that primary laparoscopic ureterocalicostomy for Uretero-pelvi junction obstruction is feasible, safe and associated with minimal morbidity.

POD 07-02: Long term follow-up of children with PUV and having undergone bilateral upper tract diversion

**Patil RA, Nerli RB, Sharma VS, Magdum PV**

KLES Kidney Foundation, Belagavi

Abstract: Introduction; It was believed that supravesical urinary diversion by a cutaneous ureterostomy or pyelostomy in a child with PUV would directly decompress the kidney and produce direct, low-pressure urinary drainage and allow optimization of renal function. High diversion was indicated whenever renal dilation and biochemical markers of renal function failed to improve despite maximal bladder drainage.

Materials & Methods: We retrospectively reviewed the records of 26 patients with PUV who underwent bilateral upper tract diversion and were referred to us for further management.

Results: During the period Jan 1995-Dec 2005, 26 children were referred for further management following bilateral upper tract diversion. The mean age at presentation was 44 months. The mean serum creatinine was 0.8mg%. Renal dysplasia was found in 8 patients, while VUR was present in 12 at the time of the first urodynamic studies. Urodynamic studies after ureterostomy closure showed well preserved bladder capacity or compliance in 20(76.9%) and 17(65.3%) of cases, respectively. Four children (15.3%) had persistent leak from the ureterostomy site. Analysis showed that VUR, urinary tract infection and renal dysplasia significantly correlated with impaired renal function. Eighteen children (69.2%) progressed to end stage renal failure over a period of 12-18 years.

Conclusions: In patients with PUV temporary supravesical diversion does immediately releases high intrarenal pressures and improves renal function temporarily, however it postpones the time of end stage renal failure. Renal dysplasia dictates long-term renal outcomes in this group.

POD 07-03: Augmentation Cystoplasty in children: What have we learnt?

**Prempal Singh, MS Ansari, SK Nunia, V Shekhon**

SGPGIMS, Lucknow

Abstract: OBJECTIVE : Aim of the study was to determine the cut-off value of Serum Creatinine and glomerular filtration rate for augmentation cystoplasty in pediatric age group.

METHODS: Patient records of all children, who underwent augmentation cystoplasty between January 2007 and December 2015 were reviewed. Glomerular filtration rate (e-GFR) was calculated using the Schwatz equation. Serum creatinine and e-GFR were assessed at time of surgery, at 6 months and at last follow-up. "Event" or Renal function deterioration was defined as increase in serum creatinine by 25% or more than the base line value at the time of surgery or new-onset stage-3 chronic kidney disease (CKD) or worsening of CKD stage with pre-operative CKD stage-3. Receiver Operator Curve (ROC) were plotted using serum creatinine and e-GFR for augmentation cystoplasty.

RESULTS: Total 32 patients were included with age between 6 yrs to 18 yrs and mean serum creatinine / e GFR were 1.5 mg/dl (Range 0.4 mg/dl to 6.4mg/dl) / 49 ml/min respectively. Out of 32 patients, 15 patients underwent gastro-cystoplasty and 17 patients underwent ileo-cystoplasty according to patient characteristics. Decline in renal function was observed in 11 (34.37%) patients. Patients having Serum Creatinine \>= 1.6mg/dl ((P= 0.004, Sensitivity 63.6% and specificity 90.5%) at base line and e-GFR \<=46 ml/min (P= 0.000, Sensitivity 100% and specificity 85.7%) at time of surgery had significantly increased probability of renal function deterioration on follow up.

CONCLUSION: Glomerular filtration rate (e-GFR) \<= 46 ml/min and Serum Creatinine \>=1.6mg/dl at time of surgery could serve as a predictor of renal function deterioration in augmentation cystoplasty in pediatric patients.

POD 07-04: Management of 46, XY DSD: Our experience

**S Venkata Chaitanya, B Satish, G Bhavani Shankar, N Anil Kumar, A Tyagi**

Sri Venkateswara Institute of Medical Sciences, Tirupathi

Abstract: INTRODUCTION: Disorders of Sex Development (DSD) are defined as congenital conditions associated with atypical development of chromosomal, gonadal, or anatomical sex. DSD can be broadly divided in to 46XX DSD, 46XY DSD, sex chromosomal DSD. 46 XY DSD per se is a broad heterogenous group with patients presenting in various ways at varied ages. Hence we conducted this study to review our experience in management of this challenging group of 46 XY DSD patients.

MATERIALS AND METHODS: The case notes which include prenatal and maternal history, sex of rearing, genital phenotypic appearance, general physical examination, karyotype, imaging studies of gonads and internal genitalia, laboratory investigations and management (surgery and gender assignment) were reviewed retrospectively for patients diagnosed as 46 XY DSD between January 2010 - January 2016.

RESULTS: A total of 14 patients were diagnosed as 46, XY DSD between january 2010 -- january 2016 at our hospital. This heterogenous group included a case of bilateral vanishing testis, a case of complete gonadal dysgenesis, 2 cases of mixed gonadal dysgenesis, 3 cases of testosterone biosynthesis defects, 4 cases of 5 alpha reductase deficiency and 3 cases of complete androgen insensitivity syndrome. Median age of presentation was 9 years ranging from 2 to 23 yrs. Gender reassignment was done in 3 cases which included a case of 5 alpha reductase deficiency and 2 cases of testicular biosynthesis defect(from female to male). Surgical management was required in all cases either in the form of hypospadias repair / gonadectomy / clitoroplasty / scrotoplasty / utricular cyst excision/hysterectomy. Fertility remained a concern in 11 of 14 patients.

CONCLUSION: 46 XY, DSD are a rare group of heterogenous disorders requiring prompt investigation and early gender assignment logically based on a sound knowledge of normal sex determination and differentiation. Focused education of healthcare personnel, public awareness programs, and improvement of diagnostic facilities and personnel through enhanced funding and international collaboration may improve outcome and minimize psychological morbidity.

POD 07-05: Extracorporeal Shock Wave Lithotripsy in Peadiatric Urolithiasis -- A single centre experience

**Sharanabasappa B Rudrawadi, V Shivakumar, R Keshavamurthy, M Shivalingaiah, M Nagabhushana, Sanjay RP**

Victoria Hospital Campus, Bengaluru

Abstract: Introduction: Urolithiasis affects 2-3% of children. We present our experience with extracorporeal Shockwave Lithotripsy (ESWL) as first line threrapy in pediatric urolithiasis (PU).

Materials and methods: During2007-2016, 58 PU below 18 years were treated with ESWL. Preoperative history and examination, renalfunction, renal ultrasonography (USG),X-ray KUB(XRKUB) and intravenous urography or computed tomography were done. Stones in renal and upper ureter were subjected to therapeutic power of 12 KVwith 500-2000 shocks per session, at 60 shocks/minute using Dornier Medtec Delta II lithotripter under real time USG or fluoroscopy. ESWL success was defined as stone-free status or the presence of clinically insignificant residual fragments at the end of 3 months.

Results: The mean age was 11(3-17)yrs with 33 boys and 25 girls and 18 patients \<12 yrs underwent ESWL under general anesthesia. The mean stone size was 9 (6-14) mm. At 3 months, 43(74.13%) patients had no residual stones and 9 patients with clinically insignificant residual fragments (\<4 mm) contributing to overall stone-free rate (SFR) of 52(89.65%) patients. Stone \<10mm, \<1000 HU and upper ureterstones had complete clearance and larger stones under anesthesia required lesser sessions. Auxiliary procedures were required in 14 patients before and in 5 patients after ESWL including DJstenting, uretero-renoscopy and PCNL. Complications were noted in 11patients -- steinstrasse (1), hematuria (4), flankpain (6). The duration of hospitalization was2-4 days.

Conclusion: ESWL as primary treatment in PU in stones less than 10mm,\<1000HU stones and located in upper ureter favourably offers good SFR. It can be increased by performing underanesthesia and careful patient selection with minimal postoperative complications.

POD 07-06: Antenatal hydronephrosis due to pelvi-ureteric junction obstruction: Prediction for surgery

**Srivastav D, Singh P, Nunia S, Ansari MS**

SGPGIMS, Lucknow

Abstract: Background: The prediction of surgical intervention and its timing for antenatal hydronephrosis (ANH) due to UPJ obstruction (UPJO) is controversial. This study is aimed at defining factors predicting the need for surgery in such patients, and also patient characteristics necessitating aggressive follow-up.

Materials and Methods: 173 renal units of ANH, confirmed as UPJO postnatally, were included in the study. The indications of surgery at presentation were differential renal function (DRF) of \<35% with obstructed renal curve and / or cortical thickness of \<3.5mm; those at followup were operated if there was a fall in DRF of \>10% or USG progression of SFU grade of hydronephrosis with an obstructed renogram. The followup was done with USG and radionuclide studies 3 montly for 2 years and thereafter 6 monthly for the next 2 years. The patient characteristics of those undergoing surgical intervention versus those who did not, were compared.

Results: Of the 152 patients who qualified for conservative management, 22.7% needed surgery during follow-up. Median followup was 59 months and median time to failure was 35 weeks. ROC curve analysis showed that a renal pelvic antero-posterior diameter (APD) of 24mm was the most consistent factor predicting the need for surgery. APD combined with DRF are the only significant factors forecasting surgery, whereas CT and intial hydronephrosis grade are not.

Conclusion: APD of \> 24mm is the most important factor in predicting the need for surgery. This, in combination with DRF, are pointers for aggressive follow-up of patients on conservative management.

PODIUM SESSION 8: PAEDIATRIC UROLOGY 3: POD 08-01: Our modification to prevent fistula and stricture at proximal anastomosis in inner prepucial flap hypospadias repair

**Tomar VS, Bhat AL, Bhat M, Dar BA, Singh V, Goyal S**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction & Objective: Commonest complications of flap procedures are stricture and fistula at the proximal skin tube anastomosis. Objective of the study was to assess the results of flap urethroplasty after doing elliptical anastomosis and covering it with spongiosum.

Method: Retrospective study of 41 patients of severe hypospadias who were managed with flap tube urethroplasty combined with TIP was conducted from June 2006-January2016. Patients with narrow& poorly developed urethral plate, severe curvature which persisted after penile de-gloving and urethral plate mobilization were included in study. Curvature was corrected by penile degloving, mobilization of urethral plate/urethra with corpus spongiosum after transecting urethral plate at corona. Mobilized urethral plate was tubularized to reconstruct proximal urethra up to peno-scrotal junction and distal tube was reconstructed with raised inner preputial flap. Urethral plate mucosa was excised 1cm proximal to the margin, sparing spongiosum to cover anastomosis. Both neo-urethrae were anastomosed in elliptical shape &covered with denuded spongiosum after putting indwelling stent.

Results: Patients age varied from 1to25years. Types of hypospadias were scrotal19, perineo-scrotal 8,peno-scrotal 9&proximal penile(5)cases. Length of tubularized urethral plate varied from2to7cm and flap tube varied from5to13cm. Complications were fistula(4),meatal stenosis(2)and stricture(2, dilated distal urethra(1))with overall success rate of 80%.The site of fistula was distal to anastomosis,none had at the site of anastomosis in follow up of 6-60months.

Conclusion: A wide elliptical anastomosis and covering it with spongiosum prevents anastomotic site stricture and fistula. A spongiosum cover over the anastomosis prevents water leakage and maintain good blood supply to the area.

POD 08-02: Functional and cosmetic outcome of urethral duplication management

**V Singh, Bhat AL, Bhat M, Dar BA, Goyal S, Kalra A, Tomar VS**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction & Objective:Urethral duplication is a rare congenital anomaly. Objective of the study was to assess the functional and cosmetic outcome of the urethroplasty.

Methods: We retrospectively reviewed the 12 cases of duplication managed in the last 8 years. All the clinical, radiological and surgical data were evaluated.

Results: Age of the presentation, 2-25 years. Six patients presented with hypospadias, 1 penopubic epispadias, 3 abnormal opening at the dorsal aspect of glans/shaft and 2voiding per rectum. All patients presented with hypospadias had incomplete duplication with well functioning glanular/coronal/distal penile hypospadiac ventral urethra. In all, lay open of septum along with tubularized incised plate urethroplasty was done. Patient with penopubic epispadias had dorsal functioning urethra and ventral blind ending nonfunctioning urethra upto the bulb, underwent mobilization of dorsal urethra and end to side anastomosis with ventral urethra. Two patients with dorsal opening at corona and midpenile shaft underwent excision of the stenosed tract. One patient with rectal voiding underwent mobilization of perineal urethra and inner prepucial flap urethroplasty but later on because of stenosis, perineoscrotal flap urethroplasty was done. Other patient with rectal voiding underwent mobilization of ventral urethra and end to end anastomosis with dorsal urethra. The results of surgery were very promising in all patients except one in which two more procedure were needed but ultimately he too voided well.

Conclusion: Meticulous management of all variants results in good cosmetic and functional result. Patients with Y- duplication requires better planning with staged surgery.

POD 08-03: To assess the factors determining the outcome in posterior urethral valve patients

**Velhal R C, Patwardhan SK, Sarode SR**

Seth G S Medical college and KEM Hospital, Mumbai

Abstract: Introduction: Posterior urethral valve patients present with varied presentation at any age of life. Multiple prognostic factors influence its outcomes and development of chronic kidney disease. This study was done to assess the chronological progress of patients with PUvalve developing chronic renal failure.

Material and methods: All PU valve patients presented in last 6 months were included in the study. These patients were studied in the form of the age of presentation, investigations, timing and number of interventions, trend of serum creatinine and complications.

Results: Total 19 cases of PU valve patients studied out of which 13 patients had chronic kidney disease (CKD), with mean serum Creatinine of 2.6 mg%. Remaining cases (31.6%) had normal serum creatinine (mean-0.7 mg%). The CKD group was divided into 2 subgroups depending upon age of presentation. In age group below 2 years,common features seen were multiple interventions,raised echogenicity, grade IV reflux and valve bladder. Patient presenting after 2 years of age had reflux, hydronephrotic kidney with thinning of parenchyma(in contrast to increased echogenicty) reflux and trabeculated bladders. In non CKD group reflux was restricted to one renal unit. Hydronephrosis was common. Trabeculated bladder was also seen. Patients responded to the interventions. In CKD group 1 had undergone transplant and other one patient is awaiting transplant.

Conclusion: Early diagnosis with antenatal screening,early intervention and close follow up in the patients of PU valve can prevent the progression of disease and has better outcome.

POD 08-04: Testicular Prosthesis Insertion in adolescents/children

**Vikas Sharma, Nerli RB, Magdum Prasad, Patil Ranjit, Wagh Amey**

KLE\'s Kidney Foundation, Belgavi

Abstract: Introduction : The presence of normal testes bilaterally plays an important role in the normal psychological development of young males and absence of a testis can have potential consequences as a result of loss of body image or masculinity. Absence of an intra-scrotal testis can be found in male patients at different ages, and this can be caused by agenesis, failure of normal testicular descent, or surgical removal. Orchidectomy is a common urological procedure and indications vary from benign conditions such as trauma or infection to testicular cancers. In patients with absent testis, testicular prosthesis insertion (TPI) may be offered for cosmetic or psychological purposes. We retrospectively reviewed our series of adolescents/children who underwent testicular prosthesis insertion for absent testes.

Materials & Methods : Adolescents/children undergoing TPI for absent testes formed the study group. Age, indication, surgical technique, post-operative complications, size of prosthesis and post-operative satisfaction scores were assessed and statistically analyzed using SPSS software.

Results: A total of 27 adolescents/teens had undergone insertion of testicular prosthesis in a 15 year period ending December 2015. These patients were divided into age groups of \<13 years, 13 - 16 years and \> 16 years for statistical analysis. The most common indication for TPI was absence of testes following orchiectomy for atrophic undescended testes. The other indications included torsion testes and testicular tumor. All the procedures were done at a mean period of 9 months following orchidectomy. Preservation of body image remained the most common reason for TPI. Twenty four patients (88.8%) were satisfied with the cosmetic appearance, whereas the remaining three (11.2%) were not completely satisfied due to average cosmetic appearance.

Conclusions: All children/adolescents undergoing orchidectomy should be offered a testicular implant. The dimensions of the available implants should be improved to create a more elliptical prosthesis, to avoid dissatisfaction with the shape. Adequate fixation to the base of the scrotum is important to avoid the 'high riding' implant.

POD 08-05: Two stage Hypospadias repair in Female-assigned genetic males with severe hypospadias

**Vikas Sharma, Nerli RB, Magdum Prasad, Patil Ranjit, Wagh Amey**

KLE\'s Kidney Foundation, Belgavi

Abstract: Introduction : The newborn with severe perineal hypospadias and an abnormally small penis may present as a case of ambiguous genitalia. Such newborns should undergo early determination of sex as well as the capability for penile growth in the future. Some of these newborns are wrongly labelled females. This mistake is commonly identified when the child does not achieve menarche. We report our series of such children undergoing Two stage repair.

Materials & Methods: Eight children (mean age 13 yrs) during the period Jan2001-Dec 2015 presented with not achieving menarche. These children were assessed in the dept of Ob & Gyn and were reffered to urology dept for management of Intersex problem. Hypospadias was repaired in two stage buccal mucosal urethroplasty. All children were psychologically counselled.

Results : The penile length increased by 18mm to 27mm following testosterone therapy. All children underwent first stage repair atleast 4 months after the injections were given. The second stage was done 12-18 months after the first stage. All children answered an questionnaire, in which all children were satisfied with the outcome.

Conclusions: Buccal mucosa urethroplasty is good option in the management of hypospadias in children who are reassigned male sex.

POD 08-06: Circumcaval Ureter: A 10 Year, Single centre report on experience with Open vs Laparoscopic Techniques

**Vishruth K Raj, KM Madappa, TD Girisha, GS Dhayanand, R Vijayakumar, Amruthraj G Gowda, TS Jagadeesh**

JSS Medical College, Mysuru

Abstract: INTRODUCTION AND OBJECTIVE: Amongst the rarer of congenital anomalies, circumcaval ureter causes significant functional impairment of the affected kidney, necessitating surgical repair. While open repair is widely practised, minimally invasive techniques are fast outrunning it. We present our experience with both open and laparoscopic correction of this anomaly.

METHODS: During a 10 year period between 2006 and 2016, 15 patients have been operated on for symptomatic circumcaval ureter at our institute. Patients were pre operatively evaluated with IVU/ CECT KUB. 5 cases underwent open repair via a 12th rib extraperitoneal incision. 10 cases underwent purely transperitoneal laparoscopic pyelo-ureterostomy/uretero-ureterostomy with intracorporal suturing via 3 ports and antegrade DJ stenting was done using an 8/9.8 Fr ureteroscope through the 10 mm port. In both approaches, the retrocaval segment was not excised. Follow up included USG at 3 months and IVU at 6 months post-operatively.

RESULTS: Mean operating time open:116 mins (90-140) laparoscopic:138 mins (100-180) Ambulated on Post op Day 3 1 Injectable analgesia stopped post op day 3 day 1 Discharged on Post op Day 6 3 No significant post op complications were encountered in any patient. All patients were symptom free with reduced hydronephrosis at 6 months.

CONCLUSION: With clear advantages of minimally invasive over open approach, we suggest that laparoscopic repair should be the gold standard treatment for circumcaval ureter as evidenced by its excellent functional outcomes.

PODIUM SESSION 9: ENDOUROLOGY 1: POD 09-01: Comparative study of Tamsulosin, Solifenacin and combination therapy in the treatment of Double'J Stent related symptoms

**Abhinav Kumar, Vivek Sharma, Praveen Gopi, Rustam Singh, Vasudevan S**

Government Medical College, Trivandrum

Abstract: INTRODUCTION- The double-J ureteral stent had been widely used during the endourologic surgery to relieve or prevent ureteral obstruction. Despite the usefulness of stents, however, patients experience various stent related symptoms, such as pain, frequency, and urgency etc. Several attempts to minimize stent-related symptoms have recently been reported. Pharmacologic management is one such trial, especially the prescription of selective alpha-1-blockers and antimuscarinic agents. AIM- To evaluate the effectiveness of tamsulosin,solifenacin and combination of both drugs in relieving double-j stent related lower urinary tract symptoms. MATERIALS AND METHODS- A prospective study of patients with placement of double 'j ureteral stent after retrograde ureteroscopy for urinary stone disease is to be conducted. All patients receive polyurethane double-J ureteral stents (5 Fr, 26 cm), which were removed at a mean of 2 weeks postoperatively. All patients are to be randomly assigned, post operatively, in to 5 groups. Patients in Group I having symptoms receive no treatment and serve as the control group, Group II patients receive tamsulosin 0.4 mg daily, Group III patients receive solifenacin 5 mg daily, Group IV patients receive a combination of both drugs and group V patients being asymptomatic receive no treatment. At 1 day postoperatively and at 2 weeks,all patients complete International Prostate Symptom Score/quality of life (IPSS/QoL) and visual analogue pain scale (VAPS) questionnaires. RESULTS Study is ongoing and is likely to be completed by october. Final results will be tabulated and presented. CONCLUSION- Initial trend shows that combination therapy of tamsulosin and solifenacin is better than either drug alone in reducing LUTS associated with double-J stents. Final conclusion will be drawn after analysis of complete data.

POD 09-02: Laser with suction as an energy source in Mini PCNL

**Abhishek Singh, Arvind Gapule, Ravindra Sabnis, Mahesh Desai**

Muljibhai Patel Urological Hospital, Nadiad

Abstract: Introduction: Laser is used in mini PCNL but the dust generated along with clots pose difficulty in visualization during the procedure. If the stone dust were suctioned in would expedite the procedure. To validate this we propose use of Laser with suction device, which can be used in mini PCNL.

Material and method: We retrospectively evaluated data of patients who underwent mini PCNL using laser with suction device from February 2014 to February 2015. A total of 50 patients were operated using laser with suction device through a standard mini pcnl scope. It is a 4.5 fr device which houses suction and laser sheath through which a 365 micron fiber can pass. It can pass from working channel of mini PCNL storz scope. Stone fragmentation was done using holmium:yttrium-aluminum-garnet laser with setting of long pulse, 0.5-1.5J and 6-20 hz.

Results: The average age of the patient was 38 years, and the mean stone size was 20.26-mm± 12.58 mm. Average operative time was 55.5 min± 15.2 min, and average hospital stay was 1.87 days. Average tract size was 16.82 ± 4.92 fr and stone clearance rate was 100%. Vision and ease of fragmentation during nephroscopy was markedly improved.

Conclusion: From this initial study, Laser with suction is useful device, which improves vision, significantly decreases the operative time as compared to the standard literature and has comparable clearance rates. We propose a randomized control trial to prove the efficacy of this device.

POD 09-03: Prospective study of predictive factors of blood loss in percutaneous nephrolithotomy

**Avneet Gupta, Manohar CS, Keshavamurthy R**

Bangalore

Abstract: Introduction - Percutaneous nephrolithotomy (PCNL) is standard management of large renal stones. But bleeding is a significant morbidity during PCNL, with reports quoting an average hemoglobin drop ranging from 2.1 to 3.3 g/dL. As a result, 1% to 11% of patients require blood transfusions. In this study we have studied the various factors associated with higher chances of bleeding during the procedure. Material and Method- Data were collected prospectively from patients undergoing PCNL procedures at our institute during July 2015 to June 2016. Patients with already established percutaneous tract and abandoned procedure because of pus in PCS were excluded from the study. Blood loss was estimated by Gross formula of Actual Blood Loss (ABL) during surgery. Median blood loss was calculated for whole cohort and patients were divided into two groups. The two groups were compared for patient-related and procedure-related factors. Results- Total 138 patients were included in the study. Median blood loss of the cohort was 556 ml. 89% success rate was achieved after single session of PCNL. Average operative time was 72 minutes. Blood transfusion rate was 8.6%. On statistical analysis multiple access tracts, stone size, staghorn calculi and operation time were significantly associated with increased blood loss. Other factors such as access site, co-morbidities, renal insufficiency, previous ipsilateral interventions were not associated with increased risk of bleeding. Conclusion- Multiple access tracts, stone size, staghorn calculi and operation time are predictive factors for bleeding during PCNL.

POD 09-04: PCNL in Staghorn Calculi : Our experience

**Baid Mayank, Arya MC, Kumar Lalit, Tiwari Rahul, Sandhu Amit, Saxena Gajendra**

SP Medical College, Bikaner

Abstract: INTRODUCTION: Percutaneous nephrolithotomy (PCNL) for staghorn calculi is one of the more challenging endourologic procedures. We present here our experience of PCNL in patients with staghorn calculi.

PATIENTS AND METHODS: From January 2015 to August 2016, 350 patients have undergone PCNL of which 98 patients had complete or partial staghorn. All procedures were performed in the prone position. Fluoroscopy-guided punctures were made followed by track dilation and stone removal.

RESULTS: In the primary procedure, number of tracts required per patient were 2 tracts in 48, 3 tracts in 40, 4 tracts in 10, and giving a total of 254 tracts in 98 renal units. Residual stone were noted in 16 patients, 10 patients had stone less than 5mm and 6 had larger fragment and underwent second look procedure. In 2 out of 6 cases a new tract was needed. Mean fall (range) in hemoglobin was 1.2 (0.6 -3.8) mg/dl. Mean duration (range) of the procedure was 96 (60-125) minutes. Complications were blood transfusion (n = 12) (11.5% cases), fever (n = 18) (17.3% cases), septic shock (n = 1), hydrothorax (n = 1), clot retention (n = 1) and death (pre existing renal insufficiency, AKI, septicemia n = 1). PCNL monotherapy achieved an 89.7% complete clearance rate at discharge. On 3 months follow up stone free rate was 91.8%. Stone compositions were calcium oxalate (93%), uric acid (2%) and mixed (5%).

CONCLUSION: PCNL using multiple tracts is safe and effective, and should be the first option for renal staghorn calculi.

POD 09-05: Comparison of safety, efficacy of Tadalafil, and Tolterodine and their combinations in treatment of Double-J stent related lower urinary symptoms

**Devendra Singh Dhaker, Vinay Tomar, SS Yadav, Shivam Priyadarshi, Nachiket Vyas, Neeraj Agarwal**

SMS Hospital Jaipur

Abstract: INTRODUCTION: Double J ureteral stents are used commonly to relieve ureteral obstruction. Incidence of ureteral stent related symptoms are 70-90%. We conducted a prospective randomized study to evaluate safety, efficacy of Tadalafil and Tolterodine and their combinations in treatment of Double-J stent related lower urinary symptoms.

MATERIAL AND METHODS: This prospective randomized double blind placebo controlled study was conducted among 97 patients. Patient who underwent ureteral stent placement after PCNL/URSL were randomized into 4 groups- Group A (25), Group B (24), Group C (26) and Group D (22). They were given daily dose of Tolterodine (4mg), Tadalafil (5 mg), combination of both and placebo respectively for 3 week. All patients completed Ureteral Stent Symptom Questionnaire (USSQ) and QOL score of IPSS at 1st week and at 3rd week. RESULTS There were significant differences between group 1 and groups 2, 3 and 4. Both Tadalafil and Tolterodine led to significant decrease in urinary symptoms, body pain, sexual health, general health, and work performance scores at 3rd week as compared to 1st week score. Placebo does not lead to improvement in symptom score over study period. Decrease in urinary symptoms, work performance and additional problems were similar in Tadalafil and Tolterodine group. Although there was no difference among the group 1,2,3 all three showed significant improvement in symptoms as compared to placebo group.

CONCLUSION: Both Tadalafil and Tolterodine led to significant decrease in urinary symptoms, body pain, sexual health, general health, and work performance scores.

POD 09-06: Factors predicting outcome in patients with obstructive anuria

**Halarnakar RG, Mandrekar PTN, Chari PD, Talwadker NB, Prabhudessai MR, Thatte SW**

Goa Medical College, Goa

PODIUM SESSION 10: ENDOUROLOGY 2: POD 10-01: A prospective study to assess infection rates in patients undergoing endourological procedures

**Kamble Prasannakumar, Krishnamoorthy Venkatesh, Sinha Maneesh**

NU Hospitals

POD 10-02: Prospective study comparing Minipercutaneous Nephrolithotomy and Retrograde Intrarenal Surgery for calyceal stone less than 1.5 cm

**Mehul Singh, Vikram Satav, Vilas Sabale, SP Kankalia, A Mulay, Deepak Mane, Sunil Mhaske**

Dr DY Patil Medical College, Pune

Abstract: INTRODUCTION Urolithiasis is a worldwide problem in the general population, due to its high prevalence and frequency of recurrence. The incidence of renal calculi is rising and more patients are presenting with small renal calculi (\<1.5 cm). With advances in endoscopic instruments and laser technology, the management of urinary stones is evolving rapidly. Mini-perc (Mini-percutaneous nephrolithotomy) and RIRS (Retrograde intra renal surgery) are commonly used modalities for non-bulky renal stones. Both these modalities are effective in clearing stone with minimal complications. OBJECTIVE To compare the outcomes of mini-perc and RIRS for stone less than 1.5 cm. PATIENTS AND METHOD A total of 40 cases (20 in each group) underwent mini-perc and RIRS during study period from October 2014 to April 2016. The primary outcome objective was stone free rate, retreatment rate, complications, hospital stay, operative time, analgesic requirement and haemoglobin drop respectively. RESULTS Mini-perc and RIRS had stone clearance rates of 100% and 95.4% respectively. 1 patient required retreatment in RIRS group. Hospital stay, complications were similar in both the groups. Analgesic requirement was more in patients treated with mini-perc. Operative duration was more in RIRS group. Haemoglobin drop was more in mini-perc group. CONCLUSION This study demonstrated that both modalities give high stone clearance rates with minimal complications. RIRS is associated with less haemoglobin drop and can be used as standard treatment modality for small renal calculi, only limitation is its cost.

POD 10-03: Tubeless Percutaneous Nephrolithomy with Tract block reduces analgesic requirements in patients with compromised renal function and renel stones

**P Puvai Murugan, A Bhalaguru Iyyan, M Anandan**

PSG Institute of Medical Sciences and Research

Abstract: Introduction Peripheral nerve block is the preferred modality to decrease post operative pain in renal failure patients. Hence we evaluated the efficacy of nephrostomy tract infiltration with ropivaicaine and dexmedotamide in renal failure patients undergoing tubeless percutaneous nephrolithotomy (PCNL) in reducing analgesic requirement. Material and Methods Patients undergoing PCNL with serum creatinine more than 1.5mg/dl were included in the study. Patients were randomized into RD and S group. Post PCNL, Nephrostomy tract infiltration with 20 ml of 0.25% Ropivaicaine and 0.5 microgram per kg bodyweight of dexmedotamide in RD group and 20 ml of normal saline in S group under fluoroscopic guidance was given. Post operatively Visual Analog score (VAS) and dynamic visual analog score(DVAS) were recorded at 1,2,4,6,12 and 24 hours. Parentral Tramadol was used as rescue analgesia. The first analgesic dose time and total analgesic requirement were recorded. Results 52 patients were randomized into group RD and S. The mean age of the the patients was 52.3 years, with male to female ratio of 2 :1.The mean Serum creatinine value was 2.02mg/dl and the average stone size was 2.15 cm. The VAS, DVAS, total analgesic requirement (60.58mg vs 158.65mg), analgesia -dose per kilogram bodyweight (0.98mg/kg vs 2.63mg/kg) were significantly lower and the first analgesic dose time (10hrs vs 5.5hrs) was prolonged in RD than S group. The success rate of tubeless PCNL was 94.2 %. Conclusion Nephrostomy tract block is effective in reducing analgesic requirement in renal failure patients undergoing tubeless PCNL.

POD 10-04: Dusting vs Fragmentation with Holmium Laser in retrograde intrarenal surgery

**Samir Bagadia, Bhardwaj L, Reddy J, Chinnibilli K, Gopichand M, Trivedi N**

Krishna Institute of Medical Sciences, Secunderabad

Abstract: Introductions and Objectives To compare the outcomes of stone dusting using low pulse energy high frequency holmium laser and stone fragmentation using high pulse energy low frequency holmium laser for single renal stone between 1.5 -- 2.5 cm using the flexible ureteroscope. Methods Between March 2012 and June 2015 48 cases with single unilateral stone in pelvis between 1.5 -2.5 cm were randomized into two groups. Group A (24 cases): stone was dusted using low pulse energy (0.2-0.4 Joules) high frequency laser (30-50 Hz) and group B (24 cases): stone was fragmented using a high pulse energy (1-2 Joules) low frequency (5-10 Hz) holmium laser. Ureteric stents were placed in all patients. Hounsfield unit, stone free rate, operative time, number of re-entry with flexible ureteroscope, intraoperative complications were evaluated. Results Mean patient age was 42 ± 3 years. Hounsfield unit in both groups was comparable. Immediate stone free rate was 62% in group A and 84% in group B, two monthly stone free rate was comparable and statistically insignificant. The operative time was 72 ± 12 minutes in group A and 54 ± 14 minutes in group B (p ≤0.05). No reported intraoperative complications were recorded in group A but 2 cases of entrapped Dormia in the upper ureter were recorded in group B. Conclusions Stone dusting or fragmentation using flexible URS with holmium:YAG laser for renal stone have the same success rate at two months however stone dusting carries disadvantages of longer operative time with higher usage of laser energy.

POD 10-05: SWL for ≤ 15 mm lower calyceal calculus, is it comparable to RIRS?

**Shekhawat AS, Modi PR, Rizvi SJ, Bhandari NS, Pal BC**

IKDRC, Ahmedabad

Abstract: OBJECTIVE :-A prospective randomized comparative study to asses outcome of Shock Wave Lithotripsy (SWL) and Retrograde Intra Renal Surgery (RIRS) in management of lower calyceal stone up to 15mm size.

METHODS :-Between March 2015 and June 2016, 74 symptomatic adults {SWL (n=38) RIRS (n=36)}who had isolated Iower calyceal stone less than 15mm; underwent RIRS or SWL by computer-generated pseudorandom assignment. SWL was done using Siemens lithotripter LITHOSKOP^®^. RIRS was done using a 7.5 Fr flexible ureterorenoscope with holmium:YAG laser. The parameters compared were stone free rate (SFR) on imaging at 3 months, retreatment rate, auxiliary procedures, complications and patient-reported outcomes.

RESULTS:- Baseline parameters and mean stone size (SWL 12.45 +/- 1.28 mm, RIRS 12.68 +/- 1.56 mm; p=. 0542) were comparable. No statistically significant difference was seen in stone-free rates between SWL and RIRS (73.68% vs 86.11% p = 0.18) after three session. Retreatment rate (78.95% vs 2.78%); P \<. 001 was significantly higher in SWL. Auxiliary procedures (21.05% vs13.89%; P=0.42) were higher in SWL group but without statistical significance. Pain score on postoperative day 1 and 2 was significantly higher in RIRS, but patients with SWL required significantly more analgesics afterward. Most of the complications were of Clavien grade I and/or II in both groups. Average time to return to normal activity and voiding symptoms were significantly higher in RIRS.

CONCLUSION:- No statistically significant difference was seen in stone-free rates between SWL and RIRS for the treatment of lower calyceal stone up to 15mm size.

POD 10-06: Guy\'s Stone Score in PCNL: Further proof of its clinical feasibility

**Vishruth K Raj, TD Girisha, GS Dhayanand, R Vijayakumar, TS Jagadeesh, KM Madappa**

JSS Medical College, Mysuru

Abstract: INTRODUCTION AND OBJECTIVE: Since its introduction in 2011, Guy\'s score has piqued the curiosity of endourologists worldwide. We applied the score, along with the modified Clavien system to assess its practicality in predicting stone free and complication rates following PCNL.

METHODS: Between September 2014 and August 2016, 164 patients with unilateral and 17 patients with bilateral stones, excluding those with comorbidities, were treated at our institute, totalling 198 PCNLs. This prospective case series grouped them into the 4 grades of GSS with pre-op X ray/IVU/CT KUB and per op RGP. Standard PCNL was performed in prone position via both uniplanar and biplanar punctures. Intra operative details including calyx punctured, number of punctures and operative times were recorded. Complications were tabulated as per the Modified Clavien system. Stone clearances (absence of residual fragments or fragments \<4mm) were checked with USG at discharge. Patients were followed up at 1 week and 1 month. Statistical analysis done using SPSS and P value \<0.05 was considered significant.

RESULTS: Guy\'s score was significantly associated with stone free rates (p\<0.01) on univariate analysis. The highest stone free rate was with GSS I (88%). GSS correlated well with number of punctures, operative time and hospital stay. Complication rate was highest with GSS IV (79%).

CONCLUSION: As envisioned, Guy\'s stone score is a practical, clinically applicable tool that can predict stone free and complication rates in our PCNL patients and it deserves more widespread usage.

PODIUM SESSION 11: FEMALE UROLOGY AND NEUROVESICAL DYSFUNCTION 2: POD 11-01: To evaluate the role of serum & urinary biomarkers in patients of overactive bladder

**Faiz Ahmed Khan, Ramole Yashpal, Singh AK, Shukla PK, Dwivedi US, Trivedi S**

IMS, BHU, Varanasi

Abstract: Introduction - This study aimed to compare the levels of Nerve growth factor(NGF) and C reactive protein(CRP) in patients with OAB and to evaluate their diagnostic & therapeutic importance.

Methods - Study included 40 cases with OAB symptoms as study group and 40 cases free of symptoms as control group. OAB cases were evaluated with overactive bladder symptom score,voiding diary,urodynamic study, uroflowmetry and ultrasonography. Detrusor wall thickness(DWT), urinary and serum NGF and serum CRP were compared in above cases. After 3 months of antimuscarinic treatment these levels in OAB patients were compared with their pretreatment levels. Statistical analysis was done using student t test.

Results -- Mean serum level of CRP(study group 1.35±0.87 vs control group 0.82±0.27) and NGF(study group 34.58±19.18 vs control group 4.82±1.92) and urinary NGF (study group 37.8±15.6 vs control group 4.34±1.41)were significantly higher in patients with OAB than control group. There was no significant difference in DWT of both groups. OAB patients had significant improvement in symptom score(8.4±2.93 to 4.8 ± 2.9) with antimuscarinic treatment. After treatment the levels of CRP & NGF reduced significantly. There was no significant difference in DWT of patients with treatment. Patients who responded to treatment had lower NGF levels than who did not respond to treatment.

Conclusion - There was positive correlation between levels of NGF and CRP in patients with OAB. The real clinical relevance of these biomarkers is still unclear. Large multicentre studies are necessary to confirm their diagnostic and therapeutic role.

POD 11-02: Female urethral reconstruction with tubularized anterior vaginal flap

**Kasat GV, Sawant A, Pawar P, Chaudhari R, Bansal S, Tamhankar A**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: Introduction: Female urethral injury is rare disease. Causes of urethral injuries are prolonged obstructed labour, gynaecological surgeries like vaginoplasty and post traumatic urethral injuries.

Aim: Aim of study was to evaluate outcome of reconstruction of female urethra with tubularized anterior vaginal flap.

Materials and Methods: Retrospective analysis of all the patients with complete urethral loss was done from August 2008 to July 2015. Total seven patients were included in study. These patients were treated with tubularized anterior vaginal flap. Neourethra was covered with Martius labial flap and autologous fascia lata or rectus abdominis fascia sling. Postoperatively patients were assessed for continence, urine flow rate, ultrasound for upper urinary tract and post void residue.

Results: Most common cause of urethral loss was obstructed labour (57.1%). Mean operative time was 180 minutes (160-200minutes) and Intraoperative blood loss was 220ml(170-260ml). Mean postoperative hospital stay was eight days. Mean post surgery maximum urine flow rate was more than 15ml/sec (6.7-18.2ml/sec) and mean post void residual urine was 22.5ml(10-50ml). Median follow-up time was 35months. All patients were catheter free and continent post three weeks after surgery except one patient who developed mild stress urinary incontinence. One patient developed urethral stenosis which was managed by intermittent serial urethral dilatation.

Conclusion: Female neourethral reconstruction with tubularized anterior vaginal flap and autologous pubovaginal sling is feasible in patients of total urethral loss with success rate of approximately 86%. It should be considered in patients of complete urethral loss with adequate healthy vaginal tissue.

POD 11-03: Role of Anticholinergic Cycling in the management of Neurogenic Detrusor Overactivity (NDO) after spinal cord injury

**Dinesh Suman, Satish Gunawant, Sarvar Eqbal, Chhabra HS**

Indian Spinal Injuries Centre

Abstract: Introduction: Anticholinergics (Ach) at standard doses are often inadequate in controlling NDO and incontinence (1). Dose enhancement, change of drugs and combinations of Ach drugs are used to improve the outcome (2). Ach cycling is not shown to be helpful in overactive bladder (3). We conducted this review to assess the efficacy of Ach cycling in spinal cord injury (SCI) patients with NDO.

Material & Methods: We studied the records of 240 SCI patients, being treated for bothersome NDO associated leaks. All patients were on regular intermittent catheterisation. After starting treatment with tolterodine-LA (4mg), they were reviewed at 6 weekly interval. At each review "on-demand" drug and dose adjustment of Ach was done.

Results: After initial treatment with tolterodine-LA 4mg, only 40/240 patients became dry. After increasing tolterodine-LA dose to 8mg/day, a further 38/190 patients achieved continence with 10 dropouts. At 3 months visit, addition of 20mg trospium to 8mg tolterodine-LA satisfactorily improved 24/140 patients with 12 opting out. Increasing trospium to 40mg/day plus tolterodine-LA 8mg at subsequent visit, helped 12/108 patients achieve continence, with 8 patients not tolerating it. At next review, trospium-LA was increased to 60mg with tolterodine-LA 8mg providing effective continence in 12/88 patients with 8 dropouts. Eventually,76 patients persisted with significant leaks despite high dose Ach drugs.

Conclusion: There is no "universally correct dose" of Ach drugs. Ach cycling is beneficial in upto two thirds of SCI patients with NDO.

POD 11-04: Spectrum of bacteriological flora in urine and vaginal culture in women with Lower urinary tract symptoms

**Tushar Dani, Rakesh BH, Sanman KN, Laxman Prabhu GG, Shetty Ranjit, Rajesh Reddy, Santosh Patil**

KMC Hospital Mangalore

Abstract: INTRODUCTION AND OBJECTIVE: Urinary tract infection (UTI) is an exceedingly common outpatient problem among women and results in considerable morbidity and health care cost. Urinary tract infection and vaginitis present with similar symptomatology..The aim of our study was to study the Spectrum of bacteriological flora in urine and vaginal culture in women with Lower urinary tract symptoms. METHODOLOGY 105 females who presented to us in the past 3 months with features of lower urinary tract symptoms were included in the study after detailed history and structured physical examination. Informed consent for the collection and analysis of their urine and vaginal swab was taken. The results were analysed with clinical and demographic data collected.

RESULTS: Of the 210 samples (105 urine and 105 vaginal swab) collected, 61 (29.04%)(20 urine and 41 vaginal swab) had positive culture while 149 (71.96%) were sterlie. The commonest organism was E. coli in urine(65%) and Enterococcus fecium in vaginal swab (31.7%). 55 patients had sterile urine culture and vaginal swab while 9 patients had growth in both. 41 of the 105 patients had associated vaginal symptoms out of which 22 patients (53.65%) had vaginal swab growth.

CONCLUSION: Since symptoms of Vaginitis and UTI considerably overlap causing difficulty in differentiating the vaginal infections and UTI, it\'s desirable to obtain a vaginal swab along with urine culture to effectively segregate and treat these patient\'s.

POD 11-05: A comparison of quality of life before and after successful repair of genitourinary fistula: is there improvement across all the domains of WHOQOL-BREF Questionnaire?

**Goel S, Singh V, Sinha RJ, Sankhwar SN, Jhanwar A, Purkait B**

KGMU Lucknow

Abstract: Objective: Comparison between preoperative and postoperative quality of life following successful repair of genitourinary fistula using World Health Organization Quality of Life (WHOQOL) BREF questionnaire.

Patients & methods: Between 2011-2013, patients who underwent genitourinary fistulae repair were included. The inclusion criteria were the women with complaints of continuous leakage of urine per vagina following obstetric or gynecological procedures. The exclusion criteria were rectovaginal fistula, malignant fistula, radiation fistula, patients with co-morbidities affecting quality of life, participation consent not given and incompletely filled questionnaire. The WHOQOL BREF questionnaire was used as a tool to evaluate the quality of life before and after surgical repair.

Result: A total of 106 women admitted with diagnosis of genitourinary fistula, of which 101 were included for statistical analysis. The preoperative score of physical, psychological, social and environmental health domains were 15.04±2.56, 16.42±4.4, 51.75±11.91 and 34.81±6.89 respectively. The postoperative scores in physical, psychological, social and environment health domains were 83.61±5.09, 75.79±6.33, 76.17±8.53 and 33.88±6.13 respectively. There is significant improvement in physical, psychological and social health in the postoperative period (p\<0.01), but the environmental health remained unchanged.

Conclusion: On comparison of preoperative and postoperative quality of life, there were significant improvement in overall quality of life(QOL), physical, psychological and social health domains in the postoperative period. However, the domain environment health remains unaffected.

POD 11-06: To evaluate the effect of pelvic floor muscle training with biofeedback and electrical stimulation in women with stress urinary incontinence

**Aditya Kumar Singh, Pushpendra Shukla, Faiz Ahmed, Yashpal Ramole, Sameer Trivedi, US Dwivedi**

Institute of Medical Sciences, Banaras Hindu University, Varanasi

Abstract: Introduction The objective of this study was to evaluate the outcomes of pelvic floor muscle training (PFMT) with biofeedback and electrical stimulation by studying various anatomical, functional and patient reported outcome (PRO) criteria. Materials and methods Patients who met the inclusion criteria were randomized into treatment (n=40) and control (n=20) groups. The treatment group underwent training on UrostymTM Pelvic Floor Rehabilitation System for 12 weeks using inbuilt protocol. The control group was subjected to home based PFMT regimen. Various parameters like VLPP, 1 hour pad test, average EMG activity, pelvic floor muscle (PFM) strength, levator ani thickness, urethrovesical junction mobility were assessed prospectively before and after the study in both groups. ICIQ-UI-SF questionnaire was used to assess PRO. Results After 12 weeks of training, there was significant reduction in urine leakage in the treatment group compared to the control group (5.4 vs. 19.6 gms) with 6 patients reporting no leakage at all. Other parameters like VLPP (147.1 vs. 115.2 cm of H¬2O), average EMG activity (96.6 vs. 59.7 μV) and muscle strength (24.7 vs. 16.2 cm of H¬2O) also improved significantly in the former. Significant reduction in the UVJ motility (8.6 vs. 15.9 mm) and ICIQ-UI-SF scores (4.8 vs. 14.1) was seen favoring the treatment cohort. Conclusion PFMT with the additional assistance of biofeedback and ES results in improved overall outcomes compared to home based exercises.

PODIUM SESSION 12: BENIGN PROSTATIC HYPERPLASIA 1: POD 12-01: Holmium Laser Enucleation of Prostate (HOLEP) combined with mechanical morcellation: Our experience with initial 1000 cases

**Abhay Anand, Khurshid Ahmed, Krishnamohan R, Harigovind P**

Aster MIMS(MALABAR Institute of Medical Sciences), Kozhikode, Kerala

Abstract: Introduction and Objective To report our experience with initial 1000 cases of Holmium Laser Enucleation of Prostate (HoLEP) combined with mechanical morcellation for the treatment of bladder outlet obstruction(BOO) due to Benign Prostatic Hyperplasia (BPH). Methods A prospective study was done including all patients who underwent HoLEP at our institution from December 2014 to June 2016. Follow up period ranged from 2 months to 18 months. A pulsed high power 100Watt Holmium Laser was used for enucleation and tissue was removed by transurethral mechanical morcellation. All patients were preoperatively assessed with ultrasound prostate volume estimation, maximum urine flow rate(Q Max), post void residual urine volume(PVR) assessment and International Prostate Symptom Score(IPSS). Various intra, peri and post operative parameters were assessed and patients followed up. Results Patients mean age was 66±8.1 yrs; mean prostate volume was 62±34 cc. Enucleation time was 45.4±22.9min and morcellation time 17.3±14min, whilst resected weight was 40±27.5g. Catheter time was 23±14.7h and hospital stay was 48±26h. Mean serum hemoglobin and sodium did not drop significantly from baseline after the procedure (p=.013). A significant improvement occurred in Qmax (25.1±10.7ml/s), PVR and IPSS at follow-up compared with baseline (p\<0.05). Twenty-eight percent of patients complained of irritative urinary symptoms, typically self-limiting after 3 months. Transient stress incontinence was reported in 7.3% of patients. 10 patients had bladder neck stenosis requiring bladder neck incision. Conclusion HoLEP represents an effective, durable and safe surgical intervention. The present report adds to the evidence that HoLEP could be the standard 'size-independent' surgical treatment for symptomatic BPH.

POD 12-02: Green Light Photo Selective Vaporization of the prostate as day care procedure in management of Benign Prostatic Hyperplasia in high risk patients

**Ajitsaria V, Shah Shrenik J, Shukla Ketan D, Kashyap Raghvendra Singh Vineet, Yadav Hardik, Singh Tanay**

Civil Hospital, Ahmedabad

Abstract: Introduction and Objective: Green light Photo selective vaporization of prostate (PVP) is progressively becoming an established treatment in patients with benign prostatic hyperplasia (BPH) because it is a minimally invasive technique that achieves efficient hemostasis, making it the ideal technique for patients at high surgical risk. We evaluated the efficacy and safety using Green Light System HPS (120 watts) for BPH in high-risk patients as day care procedure.

Methods: 95 patients who underwent Green light PVP for BPH with medical comorbidities from January 2014 to July 2016 were evaluated in terms of Q max, IPSS, PVR, operative time, blood loss, indwelling catheterization and short-term complication rates. The follow up data was recorded postoperatively at 1 month and 6 months.

Results: Out of 95 patients, chronic obstructive pulmonary disease was found in 32 cases, Diabetes mellitus 20 cases, hypertension 28 cases, Diabetes mellitus with hypertension in 9 cases and 26 patients were on anticoagulant. The mean procedure time was 53.0 ± 4.3 minutes and mean catheterization time was 21.7 ± 0.2 hours with mean hospital stay of 29.3 ± 2 hours. Post operatively, dysuria was found in 10 cases, retention in 3 cases, stricture in 2 cases and urinary incontinence in 2 cases and the complications were managed accordingly.

Conclusions: The Green light HPS is a versatile energy source with effective outcomes for BPH patients even with high-risk patient with minimal complication rates and can be used as day care procedure.

POD 12-03: Role of TURP in underactive detrusor following long standing BOO due to BPH

**Hindustanwala Adnan, Joshi Vinod**

Asian Cancer Institute, Mumbai

Abstract: INTRODUCTION- Underactive Detrusor is relatively common yet underdiagnosed condition in geriatric population. The only way to definitively diagnose this condition is by Pressure Flow studies. The appropriate management is focused on prevention of upper urinary tract damage and relieving the obstruction. Alpha 1-blockers, PUC and intermittent self-catheterization are the typical conservative treatment options. This case series evaluates the role of TURP in underactive detrusor following long standing BOO due to BPH. â€ƒ METHODOLOGY-This is a retro-prospective study of 40 patients of underactive detrusor following long standing BOO due to BPH from February 2010 to April 2015. RESULTS- In the total of 40 patients were studied with respect to IPS score, PVR, need of catheterization in pre op and post op period. UDS was only done in pre op period using parameters like maximum voiding detrusor pressure (sustained & non sustained). â€¢Post intervention, IPSS decreased from 21 ± 2.36 to 5.7 ± 1.99. â€¢The PVR decreased from 180 ± 159.6 cc to 27 ± 25.8 cc. â€¢Only 3 (out of 23 in pre op) patients required catheterization in post op period. CONCLUSION - Despite being classified as Underactive detrusor as per ICS norms, patients having underactive but sustained voiding detrusor pressure ranging from 25-40 cm H2O should be offered early surgical intervention to relieve obstruction and prevent further bladder decompensation. This has significant impact on the post op outcome in terms of symptoms, PVR and need for catheterisation.

POD 12-04: Bipolar Versus Monopolar Transurethral Resection of the Prostate for Benign Prostatic Obstruction: A Randomized Prospective Study

**Jaheer Abbas Shaik, Rahul Devraj, Vidyasagar, Ram Reddy Ch**

Nizam\'s Institute of Medical Sciences

Abstract: Introduction: To compare the efficacy of bipolar versus monopolar transurethral resection of the prostate (TURP) in the treatment of benign prostatic obstruction.

Materials and Methods: Between Sept 2015 and Sept 2016, a total of 60 patients were recruited in this prospective, randomized study. 32 and 28 patients underwent bipolar (saline) and monopolar (glycine) TURP respectively. Both groups were comparable in terms of age (72±3 years) and TRUS volumes (71±5 cc). Peri-operative variables were recorded and both groups were followed up at 3, 6 and 12 months with IPSS scores and flow rates.

Results: Patients who underwent bipolar saline TURP has the higher Resection time (55±8 mins) and much of the gland was resected when compared to patients who underwent monopolar glycine TURP (36±5 mins). In both the groups mean duration of post-operative catheterisation was same (48±4 hrs). In the bipolar arm, mean duration of hospital stay was less (2±1 days) when compared with monopolar TURP (3±2 days). The complication rate was more with monopolar TURP (35%) when compared with bipolar TURP (12%) respectively. At 3,6 and 12 months, improvements observed were comparable with regards to IPSS scores, Qmax and residual volumes.

Conclusions: The efficacy of bipolar TURP is similar to standard monopolar TURP, but with a lesser complications and shorter hospital stay.

POD 12-05: Factors influencing the outcome of a catheter free trial in BPH related AUR

**Kartik Sridhar, Gupta Sandeep, Pal Kumar Dilip**

IPGMER & SSKM Hospital

Abstract: Introduction and objectives Trial without catheter (TWOC) currently is the standard norm in the management of the first episode of benign prostatic hyperplasia (BPH) related acute urinary retention. Multiple factors influence the outcome of a catheter free trial. This study aims to assess the significance of intravesical prostatic protrusion (IPP), age, prostatic volume measure on ultrasound on the outcome of TWOC. Material and methods Study was of prospective design and included all patients presenting with the complaint of first episode acute urinary retention related to BPH who presented to the urology emergency team. Patients with diagnoses of prostate cancer, recurrent or chronic urinary retention, urinary tract infection, renal impairment, bladder or urethral stones, bilateral hydronephrosis or those with neurological disorders affecting continence were excluded from the study. Results 59 patients were included in the study. Successful TWOC was seen in28 patients (47.4%) Failed TWOC in 31 patients (52.5%). The average prostate weight in the successful group and failed group was 39.7cc and 59.6cc respectively. Average age of patients in the successful group and failed group was 57.25 years and 67.06 years respectively. IPP was grade 1,2 and grade 3 in 17 patients (14 successful, 3 failed), 16 (10 successful,6 failed) and 26 patients (4 successful, 22 failed) respectively. Grade 3 IPP(P value \<0.0001), prostate weight more than 46 cc (P Value\<0.0005) and age more than 60 years (P value\<0.0092) were found to be significant factors on Fischer\'s exact test. The sensitivity and specificity of IPP (\>10mm), prostate volume (\> 46 cc) and age\>60in our study was 70.99% and 85.7%, 67.7% and 64.3%, 83.8% and 39.2% respectively. Conclusion IPP\>10mm,prostate size more than 46 cc and age more than 60 are all significant factors for failed catheter free trial. The sensitivity and the specificity IPP\>10mm is good and it can be used as a prognostic tool. The sensitivity and the specificity of prostate size \>46 cc and for age \>60 is low and their value as prognostic tools is debatable

POD 12-06: To evaluate the surgical functional and quality of life outcomes after Holmium Laser Enucleation of the prostate in patients with symptomatic Benign Prostatic Hyperplasia with application of the modified clavien classification system

**Kayal Ankit, Mukopadhyay Bibhash, Maiti Krishnendu, Manjhi Tapas Kumar, Mandal Tapan Kumar**

NRS Medical College, Kolkata

Abstract: Introduction and Objectives: To evaluate the surgical, functional, and quality-of-life (QoL) outcomes after Holmium laser enucleation of the prostate (HoLEP) in patients with symptomatic benign prostatic hyperplasia (BPH) with application of the Modified Clavien Classification System.

Materials and Methods: We prospectively studied 45 patients, who underwent HoLEP for benign prostatic hyperplasia performed by a single surgeon between July 2014 and May 2016. All enrolled patients demographic, perioperative, and postoperative data were recorded. On follow-up, International Prostate Symptom Scores (IPSSs), prostate-specific antigen (PSA) levels, QoL scores, peak uroflowmetric data (Qmax values), and post-voiding residual urine volumes (PVR volumes), were recorded. We investigated complications that occurred during and within 3 month after surgery and classified them into grade I to grade V on the basis of the Modified Clavien system.

Results: The mean follow-up time was 9 months (3 to 22) months and the mean patient age 70±8years. The mean prostate volume was 74.6±34.3mL. The mean operation time was 100±22.2 min including a mean morcellation time of 20±10 min. The mean weight of enucleated tissue, mean duration of catheterization, means hospital stay also noted. Two patients (4%) had prostate tissue in the bladder. Urinary incontinence occurred in one patient (2%). The rate of post-HoLEP complications by use of the MCCS was 20%. The most frequent complications were grade I with grade II complications the next most frequent (24.3%). We noted no Clavien 4 or 5 complications during follow-up.

Conclusions: In HoLEP significant improvements in Qmax values, QoL, and IPSSs and decreases in PSA levels and PVR volumes were noted along with a low complication rate (MCCS), during follow-up. Thus, HoLEP can be a viable option to transurethral resection of the prostate.

PODIUM SESSION 13: BENIGN PROSTATIC HYPERPLASIA 2: POD 13-01: Diode Laser Enucleation of Prostate - Our Experience

**Kulshreshtha M, Raju LN**

Rajarajeswari Medical College and Hospital, Bangalore

Abstract: Introduction and objective Currently, a number of Laser procedures are available as effective alternatives to TURP entailing less morbidity and shorter hospital stays. We present our experience and results of Diode laser enucleation of prostate and intravesical morcellation. Methods We present a series of 75 cases from July 2013 to July 2016. Patients aged between 60-92 years. Mean size of prostate was 90 grams. Pre-operatively average uroflow rate was 8ml/sec. 52 patients had one or the other co-morbidities. Procedure was performed under spinal anaesthesia. 25 patients were on clopidogrel and for these patients procedure was done under general anaesthesia. Results Average time taken for enucleation was 1.5g/min of resected specimen and for morcellation was 2g/min of resected specimen. Post-operatively no irrigation was used. None of the patients required blood transfusion post-operatively. Catheter was removed after 48 hours in all patients. 15 patients had retention following catheter removal for which they were re-catheterised and catheter was then removed after 1 week. Average uroflow rate after catheter removal on 2nd post-operative day was 18ml/sec and after 6 weeks was 22ml/sec. 6 patients developed bladder neck contracture which was recognized as early as 3 weeks and Bladder neck incision was done. None of the patients had stricture. Conclusions Diode laser enucleation of the prostate is a low-risk, minimally-invasive treatment option for treatment of BPH. It can be safely performed even in high risk patients and patients on oral anticoagulants. It has less risk of hemorrhage, reduced bladder irrigation and catheter times.

POD 13-02: Tadalafil vs Tamsulosin in the treatment of LUTS suggestive of Benign Prostatic Heperplasia, A prospective, randomized, comparative study

**Lalith Sagar K, Surya Prakash V, Vijay Bhaskar G, Siva Sankar C**

Narayan Medical College, Nellore

Abstract: Introduction & Objective: Lower urinary tract symptoms (LUTS) and Erectile dysfunction (ED) secondary to BPH are highly prevalent in men. Tadalafil 5 mg once daily has been approved for the treatment of BPH associated LUTS in men with or without ED. The objective is to compare the effect of Tadalafil 5mg with Tamsulosin 0.4mg on LUTS/BPH. Efficacy measures being International Prostate Symptom Score (IPSS) (primary measure), International Index of Erectile Function-Erectile Function Domain (IIEF-EF), IPSS Quality-of-Life (QoL).

Materials & Methods: An Analytical prospective study on patients diagnosed with LUTS/BPH with 30 patients in each group. Patients were divided into two groups by computerised randomization and 4 weeks wash out period for BPH, overactive bladder or ED drugs was given. Patients were assessed at baseline, 1, 4 and 12 weeks with efficacy measures being IPSS, IIEF-EF, IPSS QoL, PVR, Qmax. Drug is given 30min after dinner. Informed written consent was obtained from patients.

Results: Thirty patients were studied in each group. In both the groups, total IPSS score, IIEF and IPSS QoL improved over 12 weeks with or without ED and was maintained. Tadalafil group showed improvement in Qmax and PVR but not statistically significant when compared to Tamsulosin group. Significant improvement of ED seen in Tadalafil group. Tamsulosin group showed more efficacy in treating LUTS/BPH compared to Tadalafil with significant pvalue.

Conclusion: Tamsulosin showed more efficacy in treating LUTS compared to Tadalfil. However, PDE5-Is can be considered for the treatment of LUTS/BPH when associated with ED.

POD 13-03: A preliminary report on difference in histopatological and vascular indices between lateral lobe and intravesical prostatic protrusion in patients refractory to medical management

**Morang JP, TP Rajeev, Barua SK, Sarma D**

Gauhati Medical College

Abstract: Introduction and objectives: Benign prostatic hyperplasia (BPH) is the most common neoplasm affecting ageing male population worldwide. Introduction of combination therapy has revolutionized in the management of symptomatic benign prostatic hyperplasia. It has been observed that the alpha blockers are relatively ineffective in patient with intravesical prostatic protrusion (IPP). This study is being design to evaluate whether there exist any difference of intraprostatic resistive index and histopathology between lateral lobe and IPP.

Methods: All symptomatic BPH patients attending the urology OPD from February 2015 to Feb. 2016 are included in this study who are refractory to medical management and those with complication of bladder outflow obstruction due to BPH with IPP. Patients were evaluated. During transurethreal resection of IPP will be resected first and preserved in a container separately.. Then lateral lobe will be resected and preserved in a different container. The two container will be labeled 1 and 2 and send for histopathological examination with the pathologist blinded regarding the nature and origine of specimen.

Results: Total no of patient operated-23.. Prostate size (avg.) was 57.6 gms. Intravesical prostatic protrusion (IPP) length was 18.95 mm (avg.). RI of lateral lobes was 0.69 (avg.) and RI of IPP was 0.66 (avg.). No difference in HPE was found in 11 patients whereas HPE of 12 patients showed a difference with either more or only stromal tissue in IPP.

Conclusion: As there is no such study is available in literature regarding reason for discrepancy in between lateral lobe and IPP in response to medical management of benign prostatic hyperplasia further molecular and genetic study require in this subject.

POD 13-04: A study of the evolution of preoperatively detected urodynamic abnormalities following TURP

**Pushpendra Kumar Shukla, Aditya Kumar Singh, Sartaj Wali Khan, Yashpal Ramole, Faiz Ahmed Khan, US Dwivedi, Sameer Trivedi**

IMS, BHU, Varanasi

Abstract: Objective: The study was intended to see the temporal evolution of pre-operatively detected urodynamic abnormalities following TURP.

Methods: This prospective study was conducted upon male patients with Benign prostatic hyperplasia planned for TURP who showed abnormal Urodynamic parameters. The patients underwent symptomatic assessment & Pressure flow studies at baseline, 3 months, 6 months & at 12 months following operation. The data collected at follow up visits was compared to the pre-op values to determine changes in these abnormalities following surgery.

Results: Detrusor overactivity was the most common abnormality and seen in 66% of patient which was resolved in a significant majority following TURP & by 1 year overactivity was present in 15 (24.2%) patients. 37 patients included in the study had bladder compliance less than 40 ml/cm H2O Patients with moderately decreased compliance (20 - 40 ml/ cm H2O) showed significant recovery of bladder compliance at 1 year. Detrusor underactivity was observed in 18 patients (29%). Significant symptomatic improvement was observed in patients with DU in terms of total IPSS and storage IPSS at 3 month which was sustained at 1 year.

Conclusions: Transurethral resection of Prostate significantly improves lower urinary tract symptoms & urodynamic prarmeters both in storage & voiding phase. However, patients with baseline overactivity or underactivity may require longer time for significant urodynamic recovery to occur & patients may be appropriately counselled pre-operatively.

POD 13-05: Outcomes of transurethral resection and holmium laser enucleation in more than 60 g of prostate: A prospective randomized study

**RJ Sinha, Singh V, Bhaskar V, Purkait B, Jhanwar A**

KGMU Lucknow

Abstract: Introduction: Transurethral resection of prostate (TURP) is considered a gold standard surgical procedure. With the advancement in technology and skills of surgeons, lasers have been used more liberally, particularly holmium laser. Holmium laser enucleation of prostate (HoLEP) is seen as close rival of TURP.

Aim : The objective if this study is to observe outcomes of TURP and HoLEP in the prostate of more than 60g.

Materials and Methods: This prospective randomized study includes 164 patients. BPH associated with neurogenic bladder, stricture urethra, and carcinoma prostate were excluded from the study. Group 1 comprises patients who underwent TURP and Group 2 comprises who underwent HoLEP. Follow-up was done at 1, 3, 6, 12, and 24 months after the surgery.

Results: Data of 144 patients were analyzed. The mean age of patients in TURP and HoLEP group was 66.78 ± 7.81 and 67.70 ± 7.44 years, respectively (P = 0.47), mean prostatic volume was 74.5 ± 12.56 and 75.6 ± 12.84 g, respectively (P = 0.60), operative time was 73.10 ± 10.49 and 89.56 ± 13.81 min, respectively (P = 0.0001). Mean resected tissue was 44.80 ± 9.87 and 48.49 ± 10.87, respectively (P = 0.03).The sexual function did not changed significantly in postoperative follow-up.

Conclusion: HoLEP is associated with less blood loss, lower transfusion rates, and a shorter hospital stay. The disadvantage of HoLEP is longer operative time and postoperative dysuria.

POD 13-06: To Study the outcome of Alpha Blocker Therapy in LUTS Patients with correlation to their Urinary Bladder Wall Thickness

**Rathi Sudhir, Jain Abhishek, Sekhar Amit**

LLRM Medical College, Meerut

Abstract: Introduction Urodynamic study is the gold standard clinical test for assessing lower urinary tract function. The diagnostic potential of measurements of BWT, detrusor wall thickness and estimated bladder weight non invasively by abdominal Ultrasonography in men presenting with LUTS and various degrees of BOO have been explored. Methods This was a prospective study in which all the patients with irritative and obstructive LUTS coming to urology OPD from June 2015 to Sept 2015 were taken for study, considering the inclusion & exclusion criteria. At first visit, patient was evaluated for IPSS, uroflowmetry, S.PSA, Transabdominal USG with prostate size, BWT in mm and PVRU. Patient was prescribed alpha blocker for one month and reevaluated after one month again. A total 122 patient completed the study protocol, reviewed further. Results Patients were subdivided on the basis of IPSS improvement, Group (1) those have improvement in symptom score 2 or more, Gr. (2) having improvement \<2. 82 patients falls in Gr. (1) and 40 patients in Gr. (2). There was no statistically significant change in Prostate size, uroflow and S.PSA between two groups. In group (2) patients having high BWT while in group (1) patient having low bladder wall thickness. Conclusion With increase in Bladder Wall Thickness, the responsiveness of alpha blockers to LUTS was low in BPH patients. Thus, patients with high BWT should be considered for combination drug therapy after PSA documentation or straightaway planed for surgical treatment. Although outcome of this plan required to be studied further before definitive recommendation.

PODIUM SESSION 14: BENIGN PROSTATIC HYPERPLASIA 3: POD 14-01: A double blinded, randomized controlled trial comparing tamsulosin and placebo versus tamsulosin and tadalafil in male lower urinary tract symptoms

**Santhosh Nagasubramanian, Nirmal TJ, Chandrasingh J, Singh SK, Devasia A, Kekre NS**

Christian Medical College, Vellore

Abstract: Introduction: Lower urinary tract symptoms (LUTS) and erectile dysfunction increase with age and have negative impact on quality of life. Objective:Compare efficacy and safety of tamsulosin versus combination of tamsulosin and tadalafil in male LUTS.

Methods: This was a double blinded, parallel arm randomized controlled trial. Men \>45 years with moderate LUTS, peak flow rate (Qmax) of 5-15ml/s were included. One arm received 0.4mg tamsulosin only(Group-A) while second received 5mg tadalafil with tamsulosin (Group-B). Primary outcome was International Prostate Symptom Score (IPSS). Secondary outcomes were IPSS QoL (quality of life), International Index for Erectile Function (IIEF-5) scores, Qmax and post void residual urine (PVRU). Block randomization was used. Placebo was used for blinding and allocation concealment.

Results: Of 183 screened, 140 were randomized \[71(Group-A), 69(Group-B)\]. 116 - 82.85% \[61(Group-A),55(Group-B)\] completed the study. Baseline characteristics were comparable. IPSS improved by 3.90 (95%CI 2.83-4.96) in Group-A and 7.30 (95%CI 6.24-8.37) in Group-B. There was significant difference in improvement between the groups of 3.40 (95%CI 1.91-4.89). Difference in improvement in IPSS QoL, IIEF and Qmax were 1.22(95%CI 0.79-1.65), 4.18(95%CI 2.82-5.52) and 1.88(95% CI 0.68-3.08) respectively in favour of the combination group. Difference in PVRU was not significant. There were no serious adverse events. Dropout rate due to adverse events was 2.85%. Myalgia (5 subjects) was the commonest adverse event in the combination group.

Conclusion: Combination of tamsulosin and tadalafil produced significantly better improvements in LUTS, QoL, erectile function and Qmax compared to only tamsulosin without significant increase in adverse events.

POD 14-02: Transurethral resection of prostate in benign prostatic enlargement with underactive bladder- a retrospective outcome analysis

**Sokhal AK, Singh V, Sinha RJ, Sankhwar SN, Saini D, Singh K, Gupta A**

King George\'s Medical University, Lucknow

Abstract: Introduction and objective: To evaluate the clinical outcome and efficacy of trans urethral resection of the prostate in patients of benign prostatic enlargement with underactive bladder.

Methods: Retrospective study of 174 patients, who underwent TURP between 2008-2015, for lower urinary tract symptoms with benign prostatic enlargement with bladder underactivity. Clinical history, physical examination, renal function test, urinalysis, cystourethroscopy, trans-rectal ultrasonography and urodynamic study were recorded. Patients having a history of neurologic conditions, spinal trauma or surgery, pelvic trauma or surgery, diabetes mellitus with end organ damage, urethral pathology or surgery, prostatic cancer were excluded from study.

Results: The mean follow-up period was 22.4 + 6.2 months. Mean prostate volume was 42.8 + 6.4 ml. and mean serum PSA was 2.3 + 1.8 ng/ml. IPSS changed from 24.6 + 4.2 preoperatively to 10.8 + 5.8 postoperatively which was found statistically significant. Quality of life score changed from 4.8 ± 1.2 to 2.6 + 0.4. Twenty-two patients out of 174 remained on a per-urethral catheter or CIC due to voiding failure after TURP beyond 1 month.

Conclusions: TURP should be considered a viable treatment option in men with enlarged prostate with underactive detrusor who had poor response to medical treatment. Preoperative counselling and postoperative follow-up are crucial in the management of such patients.

POD 14-03: The effectiveness of Tranexamic Acid in reducing bleeding related to Trans urethral resection of prostate- a prospective study

**Soundarya G, Chengalvarayan G, Vezhaventhan G, Karunamoorthy P, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College, Chennai

Abstract: INTRODUCTION Blood loss related to transurethral resection of the prostate(TURP) is thought to be due to an increase in urinary fibrinolytic activity. Tranexamic acid (TXA) is both a potent inhibitor of plasminogen and urokinase activators. AIM To determine whether short-term treatment of patients undergoing TURP with tranexamic acid (TXA) would be effective in reducing the associated blood loss. MATERIALS AND METHODS One hundred patients with benign prostatic hyperplasia requiring TURP were randomly allocated into treatment and control groups (50 patients in each). Patients on anticoagulants, treatment with 5 alpha reductase inhibitors, elevated PSA, medical comorbidities were excluded. The selected patients were given 10mg/kg TXA intravenously 1 hour prior to surgery and two doses post operatively, eighth hourly. Blood hemoglobin on the 1st post operative day, volume and haemoglobin concentration of irrigation fluid, amount of tissue resected, duration of surgery were compared between the test and control groups. Also number of patients presenting with delayed hematuria, clot retention and requiring transfusion were compared. RESULTS The mean hemoglobin loss per gram of resected prostate tissue and hemoglobin loss in the irrigating fluid were significantly lower in the group of patients given TXA than in the control group (p\<0.01). CONCLUSION Short-term TXA treatment is effective in reducing the blood loss related to TURP and also improving surgical outcomes with respect to duration of surgery, volume of irrigation fluid needed and post operative complications.

POD 14-04: Transurethral Resection vs Photo Selective Vapourization under Sedoanalgesia for the management of Benign Prostatic Hyperplasia: a prospective, randomized study

**T Manasa, Sood Rajeev, Goel Hemant, Khattar Nikhil, Singh Ritesh Kumar**

PGIMER & Dr RML Hospital, New Delhi

Abstract: Introduction: Though studies have proven that both bipolarTURP(B-TURP) and photoselective vaporization of prostate(PVP) are feasible under sedoanalgesia, there are none comparing the two. We conducted a prospective randomized study to compare the safety, efficacy and treatment outcomes in patients undergoing B-TURP and PVP for BPH under sedoanalgesia.

Material and Methods: Between November 2014 and April 2016, all patients satisfying the eligibility criteria underwent either B-TURP or PVP under sedoanalgesia following randomisation. The groups were compared for functional outcomes, pain scores, perioperative parameters and complications, with a follow up of 3 months. P value \<0.05 was considered statistically significant.

Results: 42 and 36 patients underwent B-TURP and PVP under sedoanalgesia respectively. The mean pain score was \< 2 at any time during the procedure with no conversion to general anaesthesia. PVP patients had longer operating time (61.79 ± 14.2 minutes vs 55.64 ± 12.8 minutes, P =0.0346), shorter duration of hospitalization(14.58 ± 2.81 hours vs 19.21 ± 2.82 hours vs, P \< 0.0001) and a higher dysuria rate when compared to TURP patients. However the catherisation time was comparable across both the treatment groups. (1.05 ± 0.22 days vs 1.03 ± 0.17 days, P=0.6520).Both intraoperative and post operative complications were minimal and comparable. Improvements in IPSS, QOL, prostate volume, Q max and PVRU at 3 months were similar in both groups. None of our patients required readmission or reoperation.

Conclusion: Both PVP and TURP can be carried out safely under sedoanalgesia with excellent treatment outcomes.

POD 14-05: Perioperative outcome of Transurethral Resection of the prostate in patients with nondialysis-requiring renal insufficiency

**Tanzilur Rahman, Vishwanatha R, Keshavamurthy R**

Institute of Nephrourology, Bengaluru

Abstract: Introduction: Renal failure (RF) and symptomatic benign prostatic hyperplasia (BPH) are two common health problems which co-exist in 5.9-13.6% of the male population over 50 years of age. It is usually unclear in this group of patients whether BPH is the reason for renal insufficiency or not. As it is known that RF increases the risk in prostatic surgery, a tendency towards avoiding the surgery until the detection of an abso¬lute indication may occur.

Objectives: To compare the prevalence of preoperative co-morbid factors and complications of transurethral resection of prostate (TURP) in patients with normal and non-dialysis requiring elevated serum creatinine levels.

Methods: The medical records of 254 consecutive patients who underwent TURP at our institution from January 2015 to December 2016 were analysed. The preoperative Na, K, creatinine levels and the early changes observed in these parameters after TURP of the patients with normal (Group1, n = 223) and elevated (Group2, n = 31) serum creatinine levels, as well as the preoperative baseline data and postoperative complications were compared.

Results: Preoperative PSA, serum urea, creatinine and K levels were significantly higher in group2. No significant difference was observed in postoperative complications between the two groups. Co-morbid diseases were significantly more common in group2. No progression in renal failure or de novo need for hemodialysis was observed in group2.

Conclusions: TURP can be safely performed in BPH patients with mild serum creatinine elevations (1.5-3 mg/dl) and moderately increased prostate volumes without additional morbidity and mortality.

POD 14-06: Comparing outcomes in patients of lower urinary tract symptoms with Silodosin only and Silodosin plus Tadalafil therapy

**Yajvender Pratap Singh Rana, Aditya Pradhan, Sapna Pradhan**

BLK Superspeciality Hospital, New Delhi

Abstract: Introduction : Silodosin has high affinity for Alpha 1 A adrenergic receptors. It\'s high selectivity seems cause of loss of Seminal emission. Tadalafil is recommended for Lower urinary tract symptoms and sexual dysfunction. There is increasing evidence of synergistic action if both classes of drugs are used together in patients of LUTS.

Aim: To determine the effect of adding Tadalafil (5mg) to Silodosin(8 mg) in therapy of Lower urinary tract symptoms.

Material and Method: A prospective randomized study was conducted from April 2014 to April 2016. Men between 40-65 years of age having LUTS, sexually active and not having coronary artery disease were included in the study Patients were randomised to 2 groups - Silodosin mono therapy or Silodosin plus Tadalafil. Treatment assessment was by IPSS and IIEF, adverse events, Uroflowmetry and post void residual urine at start of therapy, at 6 wks and after 3 months.

Results : Total 134 patients (67 in each group) were analysed. Mean patient age was 56.01 years. At baseline mean IPSS symptom score was 19.61(SD 2.76), Mean Q max 9.84 ml/sec(SD 4.48), Mean PVR was 145.6 ml. Post treatment at 6 weeks and 3 months IPSS, Qmax and postvoid residual urine volume improved significantly in both the groups. IIEF score, sexual satisfaction and ejaculatory function improved in the Silodosin plus Tadalafil group. Blood pressure (systolic and diastolic) and heart rate did not change significantly. Facial flushing and headache were the most common adverse effects. There was no drop out due to side effects.

Conclustion : Silodosin 8 mg once daily improves the voiding parameters but significant number of patients experience decrease in both ejaculatory/orgasmic frequency and overall satisfaction. The addition of Tadalafil was helpful in enhancing the improvement in IIEF and IPSS in addition to negating ejaculatory side effects of Silodosin.

PODIUM SESSION 15: UROLITHIASIS 4: POD 15-01: Assesment of factors affecting the spontaneous passage of lower uretericalculus on the basis of lower uretericalculus diameter, calculus density and plasma c- reactive protein level

**Hada Ajayraj Singh, Yadav S S**

SMS Medical College, Jaipur

Abstract: INTRODUCTION Lower uretericalculus can pass spontaneously. Size and location are most important factors which affect spontaneous passage of lower uretericalculus. Transverse diameter on axial image of NCCT scan under estimate size of uretericalculus,than coronal images. The stone with high HU value with increase plasma C Reactive Protein level has poor expulsion rate. But best of our knowledge no study together has shown relations of stone diameter lower uretericalculus between 5-10 mm sizes. OBJECTIVE OF THE STUDY To evaluate the spontaneous passage of lower uretericalculus on the basis of stone diameter, stone density and plasma CRP level. MATERIALS AND METHODS Patients presenting with lower uretericalculus 5- 10mm in size, were included. All patients underwent NCCT KUB region scan evaluated with 5mm axial and reformatted coronal section. Oedema just above the calculus and rim sign at the level of calculus and density of calculus were evaluated and plasma CRP level is measured. Only those patient who have isolated, unilateral, solitary uretric calculus were included in the final analysis. Expulsion of stone was decided by repeat NCCT after 4 weeks. RESULTS Total 100 patients were included. There was 20% underestimation of maximum stone diameter in axial plane as compared to coronal reconstruction. For spontaneous passage of calculus more reliable diameter is craniocaudal then axial in NCCT. Lower uretric calculus having diameter between 5-7mm in 70% and 7 mm-10mm in 67% were passed within 4 weeks. Rim sign and oedema is present in 67% of those passed spontaneous calculus. CRP level more than 21.9 mg/l have low spontaneous expulsion rate. CONCLUSION NCCT in lower uretric calculus has poor Expulsion rate when diameter more than 7mm has poor spontaneous passage of calculus. CRP discriminate patient with calculus of passable size will pass or require surgical intervention.

POD 15-02: Evaluation of S.T.O.N.E. Nephrolithometry score for prediction of stone free rate and complications in Percutaneous nephrolithotomy

**Jay Kumar, C Mukhopadhyay, N Mitra, K Samanta, PK Sharma, SN Mandal, Dilip Karmakar**

Calcutta National Medical College and Hospital, Kolkata

Abstract: INTRODUCTION & OBJECTIVES: Since its advent in the 1970s, percutaneous nephrolithotomy (PCNL) has become the first-line treatment option for complex, large, and staghorn calculi. Although guidelines exist for management of stones,there is no standard system to classify stones within the upper urinary tract. A comprehensive, yet easily reproducible, system to classify renal calculi treated by PCNL needs to be developed. A novel, quantitative scoring system (the S.T.O.N.E. nephrolithometry score), uses parameters found on non contrast-enhanced computed tomography (NCCT) scan and is used to predict the stone free rate and complications of PCNL.

MATERIALS AND METHODS: A total of 137 adult patients,underwent PCNL between April 2014 and November 2015. S.T.O.N.E. SCORE could be evaluated in 91 patients as they had NCCT. They were evaluated prospectively for Stone free rate,estimated blood loss \[by evaluating Pre(on day of surgery) and post op(next morning of surgery) Hb% and PCV\],Operative time and complications (using the modified Clavien grading system).

RESULTS: The mean S.T.O.N.E. score was 8.1 (range 4-11). The stone-free rate after the first procedure was 73.6%. Complications were seen in 23 patients (25.27%),the most frequent complications being were postoperative fever and bleeding. The S.T.O.N.E. score correlated significantly with the postoperative stone-free status. Stone free patients had lower scores than the patients with residual stones (7.4 Vs 9.2).The score also correlated with the estimated blood loss and operative time.

CONCLUSION: The novel scoring system was able to predict treatment success and the risk of peri/post operative complications after percutaneous nephrolithotomy well.

POD 15-03: Medical Expulsion Therapy for lower ureteric stone using Tadalafil, Silodosin, Tamsulosin+Deflazacort - A randomised trial

**Jay Kumar, Mukhopadhyoy C, Saha B, Chatterjee S, Sharma PK, Mandal SN, Karmakar D**

Calcutta National Medical College and Hospital, Kolkata

Abstract: INTRODUCTION : Urolithiasis is one of the most common disorder of the urinary tract. The treatment of lower ureteric stone is a cause of great dilemma to the urologist on whether to start medical expulsion therapy or manage it surgically. It is debatable as to which drugs and for how long to be prescribed before surgery.

OBJECTIVES: The evaluation of the role of Tadalafil, Silodosin, Tamsulosin+Deflazacort in the expulsion of lower ureteric stone.

MATERIALS AND METHODS: The study was undertaken between August 2014 and December 2015. 156 patients presenting with lower ureteric stone(size5-10mm)were randomly assigned between groups A (Tadalafil-5mg), B (Silodosin-8mg) and C (Tamsulosin 0.4mg+Deflazacort 30mg). The drugs were given once daily for maximum upto 4 wks. Note was kept on the stone expulsion rate, time to stone expulsion, analgesic requirement, follow up and endoscopic management if required were noted. All the classified and categorized data were analyzed statistically using the Chi Square test.

RESULTS: Stone expulsion rate in group A(60.78%),group B(82.3%)and Group C(54.3%) respectively. The stone expulsion rate and the time to stone expulsion was lower and significant in group B. However, analgesic requirement was lower in the group C. CONCLUSION: Medical expulsion therapy for distal ureteric stone using the above drugs (Tadalafil, Silodosin, Tamsulosin+Deflazacort) was found to be well tolerated and efficacious. The results were still better in the Silodosin group.

POD 15-04: Role of dual energy computed Tomography for In Vivo Prediction and sub-classification of Extracorporeal Shock Wave Lithotripsy resistant stones

**Kanishka Samanta, Souvik Chatterjee, Chandranath Mukhopadhyay, Jay Kumar, Pramod Kumar Sharma, Dilip Karmakar, Soumendra Nath Mandal**

Calcutta National Medical College and Hospital

Abstract: Introduction: Stone composition has significant impact with respect to treatment outcome after extracorporeal shock wave lithotripsy. Our study aims in predicting the stone composition from the post processing data after performing Dual energy CT scan in patients with stones resistant to fragmentation after three cycles of ESWL.

Materials and Methods: This clinical study conducted between June 2015 to July 2016 included 40 patients with 49 resistant stones, who had received three sessions of ESWL. The DE ratio was obtained by dividing the attenuation value of the calculus at 80 kV by its attenuation value at 140 kV. Surgically extracted stone fragments were subjected to Fourier transform infrared spectroscopy to determine stone composition.

Result: Stone analysis showed 32 calcium oxalate monohydrare (monohydrate ≥90%), 10 calcium oxalate dihydrate (monohydrate\<90%), 3 cystine, 1 struvite and 3 mixed stones. ANOVA (Bonferroni\'s method) showed statistically significant difference between the DE ratios of the three major groups (p\<0.001). ROC curve analysis of DE ratios of monohydrate stones when compared other ESWL resistant calculi yielded area under curve of 0.769 with cut-off DE ratio 1.352 (sensitivity 75%, specificity 82.5%). Cystine stones had a lower DE ratio cut-off value of 1.173 while dihydrate stones had comparatively higher cut-off value of 1.386 having 100% specificity.

Conclusion: DECT successfully subclassified the ESWL resistant stones based on their attenuation characteristics and might be particularly useful for in vivo prediction of calcium oxalate dihydrate stones which have a greater probability of fragmentation when subjected to further sessions of ESWL.

POD 15-05: Correlation of Urinary Stone Composition and Age - A Retrospective Study of more than 1200 Cases in a Single Institution

**Karthik Rajan, Chengalvarayan G, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: Background: Urolithiasis is a relatively common condition in different continents and countries. Nevertheless, the overall probability of forming stones considerably differs in various parts of the world. Stone composition varies on multiple epidemiological factors including age and gender. The aim of this study was to highlight the changes in epidemiological characteristics (stone composition and location) according to patients' age.

Methods: We studied 1268 urolithiasis patients with age ranging from 3 years to 82 yr (761 males and 507 females) who underwent surgery for urolithiasis between August 2012 and August 2016. Stone analysis was performed using X-ray Crystallography to determine the morphological type and molecular composition of each stone.

Results: In 76.8% of cases, calculi were located in the upper urinary tract. Compared to other age groups, children and old men were more affected by bladder stones. Calcium oxalate monohydrate was the most frequent stone component (50.5%), even though its frequency decreased with age. Uruc acid stones were noted more frequently in men aged more than 60 years (34.5%). Struvite stones were rare in general (3.2%) and more frequent in adults than in children.

Conclusions: The analysis of these data showed that urinary stones in South Indian patients, predominantly have calcium oxalate monohydrate stones the frequency of which decreases with increasing age.

POD 15-06: Does Vitamin D deficiency predispose to recurrent renal calcium stones?

**Kawaljit Singh, Bhupendrapal Singh, Satyanarayan Sankhwar, Manoj Kumar, Apul Goel, Vishwajeet Singh, Ashok Kr Sokhal**

King George\'s Medical University, Lucknow

Abstract: Aims and objectives To analyze the relationship between vitamin D deficiency and hypercalciuria in renal stone formation. Methods A case control study was conducted on 97 patients, divided into two groups: Group A/ cases: 44 calcium stone forming patients, and Group B/controls: 53 non stone forming patients. Various metabolic factors were studied in blood (including vitamin D) and urine. The percentage of vitamin D deficiency and insufficiency along with hypercalciuria between two groups were analyzed and compared. The SPSS 16.0 statistics program was used for the analysis, with a p ≤. 05 being considered significant. Results The mean age of Group A and Group B was similar with no statistical difference (p=0.68). With regard to the blood variables, Group A (cases) had higher serum phosphorous (4.54±1.30 vs 3.73±0.47; p=0.001), alkaline phosphatase (262.75±25.06 vs 214.78±70.43; p=0.001) and lower levels of vitamin D (15.75±6.06 vs 18.49±4.13; p=0.008) compared to Group B (controls). As regards to the variables in urine, Group A (cases) noted higher urinary excretion of uric acid (400.75±141.23 vs 194.54±123.73; p=0.0001), sodium (186.52±76.92 vs 165.44±75.36; p=0.03) and lower citrate excretion (547.33±213.44 vs 214.78±70.43; p=0.001) compared to Group B (controls). Conclusion Calcium stone-forming patients have lower mean levels of vitamin D and a higher percentage of hypovitaminosis D than in non-stone-forming patients. These findings could prove to be the first step towards formulation of preventive practices for recurrent renal calculi patients especially suiting to the needs of patients in Indian subcontinent.

PODIUM SESSION 16: UROLITHIASIS 5: POD 16-01: Should we suspend Medical Expulsive Therapy: A prospective randomized trial

**Kuldeep Aggarwal, Prasad Mylarappa, Ramesh D, Sandeep Puvvada**

MS Ramaiah Medical College, Bangalore

Abstract: Introduction & Objectives In recent years, medical expulsive therapy has been questioned in the management of distal ureteric stones. Therefore, we conducted a prospective randomized study to evaluate the possible role of tadalafil individually and in comparison with proven tamsulosin as well as a placebo therapy in distal ureteric stone expulsion. Materials and methods Between January 2015 and March 2016, 327 patients who presented with distal ureteric stones of size 5â€\"10 mm were randomly divided into three groups: tadalafil (Group A), tamsulosin (Group B), and placebo (Group C). Therapy was given for a maximum of 4 weeks. Stone expulsion rate, time to stone expulsion, analgesic use, number of hospital visits for pain, follow-up, endoscopic treatment and adverse effects of drugs were noted. Results A statistically significant expulsion rate of 86.0% in Group A compared with 66.0% in Group B and 38.0% in Group C was observed. Also a shorter stone expulsion time in Group A (13.5 ± 2.5) in comparison to Group B (16.4 ± 3.5) and Group C (24.8 ± 4.5) was observed. Statistically significant differences were noted in renal colic episodes and analgesic requirement in Group A in comparison to Group B and Group C. No serious adverse effects were noted. Conclusions Tadalafil is safe, efficacious, and well tolerated as medical expulsive therapy for distal ureteric stones. This study showed that tadalafil increases ureteric stone expulsion quite significantly along with better control of pain and significantly lower analgesic requirement.

POD 16-02: Metabolic profile in patients with idiopathic nephrolithiasis - A prospective study

**Laddha PJ, Singh AK, Parikh A, Jaiswal A, Shivanna N, Tuli A, Mammen KJ**

Christian Medical College and Hospital, Ludhiana

Abstract: INTRODUCTION: Nephrolithiasis is the 3rd commonest disorder of urinary tract in hospitalized patients. Highest incidence in India is in Punjab. In North India the calcium oxalate stones account for 47% and mixed stones 10.2% of all stones.

MATERIAL & METHODS: Study included 50 patients with nephrolithiasis and 50 healthy people as control group between Dec, 2013 and Dec, 2015. Patients with diabetes mellitus, gout, hyperparathyroidism, sarcoidosis, hyperthyroidism, chronic diarrhea, chronic hemolytic states, leukemia & lymphoma and chronic renal failure were excluded from the study. Patients evaluation included detailed History, physical examination, dietary evaluation. Stone work up included serum parameter \[Calcium. Phosphorus, Total Protein, Alkaline Phosphatase, urea, Creatinine, Sodium, Potassium and bicarbonate\] and urinary parameters \[Mean Volume, pH, Culture & sensitivity, 24 hours' urine for urea, creatinine, Calcium, Phosphorus, Magnesium, Citrates, Uric acid, oxalates Sodium and Potassium\]. Three 24 hour samples were collected. 2 samples on conventional diet one collected after 4 days of restricted diet containing 400meq Calcium and 100-120meq Sodium per day. RESULTS Mean intake of fluids in cases was 1.69 liters/day and in the control group intake was 2.14 liters/day. Findings notes were Hypocitraturia 35 (70%), Hypomagnesuria 30 (60%), Renal hypercalciuria 12/50 (24%), Absorptive hypercalciuria type I and type II- 1/50 (2% each), Hyperoxaluria 5/50 (10%), Hyperuricosuria 1/50 (2%), No Metabolic Abnormality 9/50 (18%). CONCLUSION Less fluid intake contributes to stone formation besides underlying metabolic abnormality. The high dietary calcium intake has no effect on stone formation. Decrease in the urinary stone inhibitors was the main cause.

POD 16-03: Comparision of values of 24 hrs urine components in first time and recurrant stone formers patients

**Mehta Sanjeev**

Uro Lab Ahmedabad, Gujarat

Abstract: Introduction and Objective : A retrospective study of 24 hour Urine Metabolic profile done to compare difference of values of various components of first time stone formers with recurrent stone formers. This is done to know how much these values differ in both group of Stone formers.

Methods: 50 cases each of (a)Those having stone disease first time and (b) Recurrent stone formers were selected retrospectively. The recurrent stone formers were not following treatment. For all cases 24 hrs Urine Metabolic profile reports are studied for abnormalities of calcium, oxalates, citrate, uric acid, Sodium, Magnesium and Super-saturation index. These reports of both groups compared and their P value is calculated to know significance of difference.

Results: Abnormalities of results of components of 24 hrs Urine noted as hypercalciuria, hyperoxyluria, hyperuricosuria and hypocitraturia, Low Sodium and Magnesium and Supersaturation index were more or less similar in both types of group, (90.0% in first time vs 92.0% in recurrent). Hypercalciuria was similar between both groups (54 % vs 50 %., Hyperoxyluria (34 % vs 40 %), Hyperuricosuria (16 % vs 20 %.) and Hypocitraturia (42.0% vs 40.0 %.), Low urinary Sodium 64 % vs 58%,) and low urinary Magnesium (36% vs 38%). Super-saturation index (100. 00 vs 94.0 %). P value was fund to be non specific for all parameters.

Conclusion : The 24 hour Urine Metabolic component values were almost similar in first time stone formers as well as in recurrent stone formers. The study suggests metabolic evaluation should be recommended in first time stone formers to undergo focal therapy to prevent recurrence.

POD 16-04: A prospective randomised study between Retroperitoneal Laparoscopic Ureterolithotomy and push back percuatneous nephrolithotomy for upper ureteric calculus 15 mm

**Modi MA, Rizvi SJ, Modi PM**

Institute of Kidney Disease & Research Centre, Ahmedabad

Abstract: Introduction- Percutaneous Nephrolithotomy (PCNL) and Retroperitoneal Laparoscopic Ureterolithotomy (RLU) are options for management of large proximal ureteral calculi. Comparative data between these procedures is lacking. Material methods- A prospective randomized study with approval of Institutional Review Board, comparing RLU and push-back PCNL for upper ureteric calculi â‰¥ 15mm was conducted from September 2015 to August 2016. Patients who fulfil the inclusion criteria were randomized into two groups. Exclusion criteria were malrotated kidney, ectopic kidney and associated renal calculi. Those in Group 1 underwent RLU and in Group 2 underwent a Push back PCNL. The outcomes examined were operative time, hemoglobin drop, pain scores, complication rate, hospital stay and calculus clearance. Results- Outcomes of two groups were compared. RLU was performed in 31 cases and Push back PCNL in 28 cases. Mean operative time was significantly higher in RLU (127 min) compared to PCNL (87.68 min) (p\< 0.01).There was no difference in the hemoglobin drop, pain score, duration of hospitalization. The complication rate was 6.45 % with RLU and 14.28% with PCNL (p 0.32). The calculus clearance rate of RLU and PCNL was 87.10% and 82.15% respectively (p 0.59). Conclusion- Stone clearance rates are equivalent in both RLU and PCNL. PCNL has a shorter operative time and higher complication rate. Calculi located between L2- L3 have a higher failure rate with RLU (P\<0.03) and those at transverse process of L3 have a higher failure rate with PCNL (p\< 0.04).

POD 16-05: Incidence of infectious complications following Extracorporeal Shock Wave Lithotripsy without associated risk factors and role of antibiotics

**Mukhopadhyay Chandranath, Kumar Jay, Saha Barun,**

Samanta Kanishka, Sharma Pramod Kumar, Mondal Soumendra Nath, Karmakar Dilip

Calcutta National Medical College, Kolkata

Abstract: Introduction and objective- Extracorporeal shockwave lithotripsy (ESWL) is a non-invasive method of treating urinary tract stone. Considered safe and effective, it is widely used in treating renal and upper urinary tract calculus. But it is not without complications. Some of these complications are infectious like asymptomatic bacteriuria, urinary tract infections and urosepsis. We performed this study to determine the incidence of these infectious complications in patients without associated risk factors treated with ESWL and the need of prophylactic antibiotics. Materials and methods- We performed an observational, prospective cohort study between April 2015 and July 2016. We included all patients without risk factors who were treated with extracorporeal shock wave lithotripsy for kidney or ureteral lithiasis. All patients underwent urine culture 5 days before the procedure. Another urine culture was performed 7 days after lithotripsy. No patient received antibiotics. Results- A total of 138 patients were enrolled in the study. Out of this, 16 patients (11.5%) underwent ESWL with Double J stent in situ. Post ESWL urine culture were positive in 6 patients (4.3%), of whom 4 patients (2.9%) presented with symptomatic urinary tract infection and 2 patients (1.4%) showed no symptoms. Urosepsis did not develop in any case. Conclusions- The incidence of infectious complications after extracorporeal shock wave lithotripsy in patients without risk factors is low. This leads to our conclusion that without defined risk factors antibiotic prophylaxis is not justified.

POD 16-06: Prospective evaluation of complications using modified Clavien Score and of success rate of Percutaneous Nephrolithotomy using Guy\'s Stone Score

**N Shreyas, Jitendra, Saurabh Jambu, Jigenkumar Gohel, KR Vikraman, Renu Thomas, K Sasidharan**

Kerala Institute of Medical Sciences

Abstract: Introduction And Objectives : PCNL (percutaneous nephrolithomy) is a major procedure in the management of renal calculi. The present study is a observational study to evaluate the complications of PCNL using modified Clavien score Evaluation of complications and clearance rates according to stone complexity was done using Guy\'s Stone Score (GSS).

Materials and Methods : A total of 200 patients underwent PCNL between November 2009 To June 2016. The data were collected prospectively. The complication were then catezorised according to modified clavien scoring. Complexity of the stone was according to GSS.

Results: A total 186 complications were encountered in 221 PCNL procedures performed. There were 57 grade 1(30.6%), 73 grade 2(39.2%), 21 grade 3a(11.2%), 24 grade 3b(12.9%), 7 grade 4a(3.7%), and 2 grade 4b(1.07 %) complications, and 2 death(1.07%). There were 15, 66, 146 and 24 renal units in GSS I, II, III and IV groups, respectively. Stone-free after one session for GSS I, II, III and IV 100%, 90.9%, 84.9% and 62% respectively.

Conclusion: Modified Clavien scoring system is a graded classification system for reporting the complications and outcome of the cases. Helps to improve the reliability and consistency of reporting of complications of PCNL. GSS effectively predicted stone-free rates.

PODIUM SESSION 17: URO ONCOLOGY 2: POD 17-01: Correlation of Transrectal ultrasound with multiparametric MRI in patients with total Serum PSA 4-10ng/ml in predicting Ca prostate

**Mandrekar PTN, Halarnakar RG, Cardoso AL, Lawande PR, Prabhudessai MR, Oza U**

Goa Medical College

Abstract: Aim: To analyse correlation of Transrectal ultrasound (TRUS) with multiparametric MRI in patients with total Sr PSA 4-10ng/ml in predicting Ca prostate. To study correlation between Diffusion Weighted MRI (DWI), MR Spectroscopy (MRS), TRUS and Gleasons score (GS). Material &.

Methods: 34 patients with Sr. PSA 4 -10ng/ml were analysed over 1 year with TRUS & multiparametric prostate MRI with spectroscopy, prior to biopsy.

Results: TRUS and MRI Positive-8, DWI-8/8, MRS-2/8, Biopsy-All Ca TRUS and MRI Negative-6, Biopsy-Ca (2) & BEP (4) TRUS Positive and MRI negative-6, Biopsy-all BEP TRUS negative and MRI positive-14, DWI-14/14, MRS-6/14, Biopsy-Ca(10) & BEP(4) 8/20 Ca prostate had positive MRI and TRUS,prior to biopsy. Of 14 positive on TRUS, 8 had Ca. Of 20 negative on TRUS, 12 had Ca. 22/34 had positive MRI, of which 18 had Ca. 12/34 had negative MRI, of which only 2 had Ca. Of 8 patients of Ca, with both MRI and TRUS positive, 6 had normal MRS. Nodule on TRUS-8, Gleasons score- ≥6=6, \<6=2 Hypoechoic area on TRUS-6, All BEP T2WI+DWI positive-22/22, Gleasons score- ≥6=10 pts, \<6=8 pts T2WI+MRS positive-8/22, Gleasons score- ≥6=6 pts, \<6=2 pts Both DWMRI and T2WI positive, increased likelyhood of high grade tumour. MRS was less sensitive for tumours with GS\<6.

Conclusion: Whenever available, MRI must be preferred over TRUS. When TRUS is positive and biopsy is negative, it is advisable to do MRI first, instead of repeating biopsy. If TRUS and DWI are suggestive of Ca, MR Spectroscopy may be avoided.

POD 17-02: Androgenic Hypertrichosis, Androgenic Alopecia and Prostatic Cancer Association Assessment in Cauvery Delta Tamilnadu population of men who are a sample group of Dravidian population. - a case control study

**Jayaprakash Narayanan K, Velarvind S**

Thanjavur Medical College Hospital

Abstract: Introduction and Objective: The purpose of this study was to examine the relationship between Androgenic Hypertrichosis, Androgenic Alopecia and Prostatic Cancer in Cauvery Delta TamilNadu men Population who are a sample group of Dravidian Population.

Materials and Methods: We conducted an age stratified, population based case control study in Cauvery Delta Tamilnadu population of men who were diagnosed during 2010 to 2015 end with pathologiclly confirmed adenocarcinoma of the prostate. Controls were selected from our Medical College Hospital who were presented with Lower Urinary Tract Symptoms and diagnosed as Benign Prostatic Hyperplasia, The analysis was based on 117 and 123 controls of whom direct observations were made of their post pubertal excessive body hair growth and scalp hair loss during face to face interviews.

Results: The result of Cramer\'s V suggests that the relationship between Prostatic Cancer and Androgenic hypertrichosis is very weak and it is quantified as 1.1%, and the presence or absence of Androgenic hypertrichosis is independent at 5% level of significance. The result of Cramer\'s V suggests that the relationship between Prostate Cancer and Androgenic Alopecia is very weak and it is quantified as 1.5%, and the presence or absence of Androgenic Alopecia is independent at 5% level of significance.

Conclusion: We found that there is no statistically significant association between Androgenic Hypertrichosis, Androgenic Alopecia and Prostate Cancer in our study. In contrast few studies (Australian, American and French)showed the positive association between Androgenic Alopecia and Carcinoma Prostate.

POD 17-03: Correlation of A Novel Prognostic Marker Gamma-Glutamyltransferase (GGT) with renal tumour characteristics

**Garg A, Rajeev TP, Barua SK, Sarma D**

Gauhati Medical College, Guwahati

Abstract: Introduction: Renal cell carcinoma (RCC) accounts for \>90% of kidney cancers and for 2-3% of all adult malignancies Gamma-glutamyltransferase (GGT) regulates apoptotic balance and promotes cancer progression and invasion. Higher pretherapeutic GGT serum levels have been associated with worse outcomes in Renal cell carcinoma in various studies. The literature from multiple population groups worldwide consistently shows strong predictive power for GGT, even across different gender and ethnic categories. Here, we examine the relationship of GGT with various renal tumor characteristics.

Materials and Method: In this study, fifty-one patients with renal tumors were taken up. Preoperative serum GGT was measured. These patients were subjected to partial or radical nephrectomy and the specimens were sent for histopathological examination. The histology and tumour characteristics like tumour size, histological grade, presence of necrosis and calcification were then correlated with the above mentioned prognostic marker of RCC.

Results: Raised plasma GGT Levels is associated with various well-established prognostic factors like advanced tumour stage, tumour sub types, grade and tumour necrosis.

Conclusion: Our study revealed a correlation between a well established novel prognostic marker GGT with various histopathological factors which affect prognosis. Stratifying patients into prognostic subgroups according to GGT may be used for patient counselling, Elevated plasma GGT level in patients with renal tumor suggested the presence of aggressive disease.

POD 17-04: Margins, Ischemia time & Complication rates in Partial Nephrectomy : A comparison of open, Laparoscopic & Robotic techniques

**Vimal Dassi, Anant Kumar**

Fortis Hospital Delhi/ Max Hospital, Delhi

Abstract: While performing partial Nephrectomy, the focus is complete removal of tumour, preservation of renal function and absence of major peri operative complications. The aim of our study was comparison of Open Partial Nephrectomy (OPN), Laparoscopic partial Nephrectomy (LPN), Robotic assisted Partial Nephrectomy (RAPN) on above parameters. All consecutive cases of OPN, LPN & RAPN performed between April 2011 and Feb 2016 were included. Margin negativity, Ischaemia time & absence of any grade 3 or above complications (Clavien - Dindo classification) were compared in all modalities. Number of patients were OPN (n=12), LPN (n=43), RAPN (n=27). When stratified according to the surgical approach, pre operative aspects and dimensions used for anatomical classification (PADUA) score, LPN, RAPN and operative time were independent predictors of the desired parameters. LPN & RAPN have an efficacy and safety profile that is on par with OPN, offering the additional benefits of a reduced operative time, blood loss, Ischaemia time and rate of high grade complications.

POD 17-05: Role of renal biopsies in the management of small enhancing renal masses

**Sanjai Addla, Clare Jelley, Rajindra Singh, Harry Bardgett**

Apollo Cancer Institutes, Apollo Health City, Hyderabad, India; Bradford Teaching hospitals, Bradford, UK

Abstract: Introduction: Percutaneous renal biopsy is accurate at diagnosing renal cell cancer with a sensitivity of 86-100%. However, with improvements in imaging and the development of new minimally invasive surgical interventions, its role in the management of small renal masses (SRM) has been questioned. We had routinely biopsied SRM until 2014 when we changed our protocol to be in line with new EAU guidelines, offering biopsy only for indeterminate SRM and surveillance patients. We assessed the impact of this new protocol on patient\'s outcomes following NSS.

Methods: From 2009 to 2016 178 patients had nephron sparing surgery (NSS). The change in protocol coincided with the introduction of robotic assisted NSS at our centre. Prior to 2014, 78 NSS were done; the majority were performed open except for 2 that were robotic assisted. Since the beginning of 2014, 100 patients have had NSS of which 95 were robotic assisted.

Results: 51% of patients before 2014 had a biopsy pre-operatively compared to 10% after 2014. Pathological benign histology was found following NSS in 14% of the pre-2014 group and 18% of the post-2014 group. However, further analysis of this cohort showed only 4% (4 patients) would have had a change in management if all patients were subjected to biopsy.

Conclusions: A change in the protocol of limiting the usage of renal biopsy has not lead to a significant increase in benign histology following NSS. This audit provides evidence that the new EAU guideline is effective in clinical practice.

POD 17-06: A Retrospective study to assess efficacy of the EORTC Scoring System and Risk Tables for the prediction of recurrence and progression of Non-Muscle-Invasive Bladder Cancer

**Pravesh Gupta, Felix Cardoza, Venugopalan AV, KM Dineshan, Rajeevan AT, Madhavan N, Shanmugadas KV, Manikandan M**

Government Medical College, Calicut

Abstract: Introduction: European Association of Urology guidelines introduced EORTC (European Organization for Research and Treatment of Cancer) scoring system and risk table for Non-muscle invasive bladder cancer in 2008. We compared the recurrence and progression rate between EORTC risk tables and our patients who underwent TURBT followed by intravesical BCG instillation with one year of follow-up. Material &.

Methods: We analyzed medical records of 85 patients who underwent TURBT and were diagnosed with non-muscle-invasive bladder cancer from April' 2013 to May' 2015 with one year of follow up. The patients were divided into 2 groups: Recurrence and Progression group. According to the EORTC scoring system, the patients in each group were categorized in terms of number of tumors, tumor size, prior recurrence rate, T category, carcinoma in situ, pathologic grade, and the scores were summed. As per summed scores, each group was divided into 3 subgroups: low, intermediate, and high risk, respectively. The recurrence rate and progression rate of each group were compared with the EORTC risk tables.

Result: Recurrence rate in our study, at one year was lower than the expected recurrence rate of EORTC risk table (low risk group- 0% v/s 10-19%, intermediate risk score group II- 17.1% v/s 21-26%, high risk group- 44.4% v/s 55-67%). Progression rate at one year was in concordance with expected rate of EORTC risk tables.

Conclusion: EORTC scoring system and risk tables is a effective tool in predicting the recurrence and progression of non-muscle-invasive bladder cancer and for opting treatment.

PODIUM SESSION 18: LAPAROSCOPIC AND ROBOTIC UROLOGY 1: POD 18-01: Laparoscopic Ureterolysis for Retroperitoneal Fibrosis - Our Experience

**Arjun N, Tarun Dilip Javali, Nagaraj HK**

MS Ramaiah Medical College

Abstract: Introduction and Objective: To assess the effectiveness and clinical outcomes of laparoscopic ureterolysis for retroperitoneal fibrosis at our institution.

Methods: Prospective study between 2012 and June 2015 of 21 patients with retroperitoneal fibrosis which were considered. All patients underwent laparoscopic ureterolysis. Patient characteristics, clinical outcomes, complications were analyzed.

Results: Of the 21 patients in the study diagnosed with retroperitoneal fibrosis, 19 cases were diagnosed to be bilateral and 2 cases were unilateral. Most common presentation was backache followed by elevated serum creatinine in 17 cases, with the highest creatinine of 4.8mg/dl. Successful laparoscopic ureterolysis was done in 18 patients (86 %), two patients underwent laparoscopic end to end anastomosis and only one patient was converted to an open procedure. Serum creatinine reached normal limits within one month in 15 cases. No significant post operative complications were noted in any patient except one patient who required blood transfusion post operatively. No patient required additional procedures during the course of the study. Post operative histopathology examination in all patients showed non specific inflammation.

Conclusion: Laparoscopic Ureterolysis is a safe and less morbid procedure for the treatment of retroperitoneal fibrosis.

POD 18-02: Apical Dissection during Robotic Radical Prostatectomy "Our Twist and Roll method"

**Ashish Sabharwal, Shantanu Gore, Ajit Saxena**

Indraprastha Apollo Hospital, New Delhi

Abstract.

OBJECTIVE: To describe our technique (in form of a short video) for apical dissection of the prostate - The Twist and Roll Technique and the technique of continuous-suture for urethrovesical anastomosis(Von Vethoven Suture) in patients undergoing robot-assisted radical prostatectomy for organ-confined prostate cancer.

PATIENTS AND METHODS: Over 1000 robot-assisted radical prostatectomies have been undertaken using this technique in patients with localized carcinoma of the prostate. We present our technique (in form of a short video) for apical dissection of the prostate "The Twist and Roll Technique" and the technique of continuous-suture for urethrovesical anastomosis (Von Vethoven Suture). We will also present a critical analysis of these cases done in 2 institutions: one abroad (about 1000 cases) where I was doing my fellowship and 50 cases during my private practice while doing Robotic Prostatectomies in India.

RESULTS: The mean time for the urethrovesical anastomosis was 15 min. Abdominal Drain was removed on 1st or 2nd Post op day. All had their catheter removed 7-10 days after surgery. 7 patients developed anastomotic stricture. Continence was evaluated using standardized criteria before and after the procedure. The patients also replied to a mailed validated questionnaire survey; 96% were continent at 3 months and the remaining 4% used a thin pad for security. Apical margins were positive in less than 5 % cases of well selected low risk cases.

CONCLUSIONS: Our technique is simple, safe, reproducible and reliable for apical dissection of prostate and urethrovesical anastomosis.

POD 18-03: Outcomes following Robotic Partial Nephrectomy

**Brendan Hermenigildo Dias, Deepak Dubey, Shivashankar R, Amrith Raj Rao, Somanna**

Manipal Hospital, Bangalore

Abstract: AIMS AND OBJECTIVES To assess the surgical and oncological outcomes following Robotic Assisted Partial Nephrectomy. MATERIALS AND METHODS We included 50 consecutive patients undergoing Robotic assisted laparoscopic partial nephrectomy (RALPN) in our institution from 2009 to 2015. All surgeries were performed by a single surgeon. RENAL score was calculated for all patients preoperatively. RESULTS The mean lesion diameter was 4.6 cm (median 3.8 cm). We had 19 T1a tumors and 22 T1b tumors. The mean operative time was 288 minutes (median 256), and the mean blood loss was 280 mL (median 250 mL). The mean warm ischemia was 23.4 minutes (median 22 minutes). The length of hospital stay averaged 4.3 days (median 3 days). The resected lesions included renal cell carcinoma in 36, oncocytoma in 4 and a complex renal cyst in 3. All cases had negative surgical margins. We had a total of 20 complications (10 patients) of which 5 were Clavien III or IV. We analysed the learning curve and found it to be 21 cases for warm ischemia time (\<20mins) and 18 cases for operative time. In Univariate analysis RENAL Nephrometry score did not correlate with warm ischemia times, console time and intraoperative blood loss. However RENAL score was found to correlate with total operative time. CONCLUSION Robotic partial nephrectomy is a safe and feasible option for both simple as well as carefully selected complex renal tumours with good oncological and surgical outcomes.

POD 18-04: Outcome analysis of Robotic Anterior Exenteration in Muscle Invasive Bladder Cancer- A tertiary care uro oncology center experience

**Chatterjee Smaranjit, Agarwal Swati, Singh Amitabh, Bansal Prashant, Bakhuni Yogendra, Rawal Sudhir Kumar**

Rajeev Gandhi Cancer Institute, New Delhi

Abstract: Introduction and Objectives: Anterior pelvic exenteration is treatment of choice for muscle invasive bladder cancer (MIBC) in females. Robot assisted surgery is proving to be beneficial in most pelvic surgeries but studies on robot assisted Anterior Exenteration (RAAE) are few. The present study aims to assess the clinical, oncological and survival outcomes of RAAE in MIBC.

Methods: This is a single institutional, prospective study,which includes patients undergoing RAAE for urinary tract cancer, from 1st May 2011 to 31st December 2015. Operative details, histopathological reports and perioperative outcomes were analyzed using Descriptive statistics. Patients were followed every 3 monthly for first 2 years and 6 monthly thereafter. Overall and Disease free survival (DFS) were calculated using Kaplan Meir method.

Results: Twenty-seven patients undergoing RAAE were included in study with a mean age of 60.3 +/- 2.15 (37 - 82) years and mean BMI of 23.3 kg/m2. Clinically 70.4% patients had T2 disease (cT2/T3/T4 = 19/7/1) and 70.4% patients had node negative disease (cN0/N1 = 19/8). The mean duration was 153.26 +/- 8.10 (110 - 270) minutes with average blood loss of 194.81 ml without any significant intraoperative Complications. Urinary diversion comprising ileal conduit, neobladder and ureterostomy was done in 18, 8, 1 patients. The mean ICU stay was 3.7 days and time to oral diet was 4 days. Grade 1, 2 complications were seen in 2 patients and grade 4 ureteric leak in 1 of the patients. Histopathology showed high-grade urothelial carcinoma in 77.8%, T3 in 55.5% and nodal positivity in 25.9% patients. Average lymph node yield was 22.3 +/- 1.6. Four year overall and DFS were 74.2% and 72.1%, while recurrence was seen in 5 patients.

Conclusion: RAEE has acceptable oncological and survival outcomes with less blood loss and early recovery.

POD 18-05: Robotic urology at Fortis Memorial research Institute: experience and overview of first 50 robotic-assisted cases

**Inder Nath Verma, Vikram Sharma**

Fortis Memorial research Institute (FMRI), Gurgaon, Haryana

Abstract: Introduction & Objectives: Currently, robotic-assisted urological surgery is gaining popularity worldwide in many countries including India. We are sharing our experience in first 50 Robotic cases with daVinci Xi robot at Fortis Memorial research Institute (FMRI). The main objectives of this study were: â€¢To study the patient\'s surgical, oncological outcomes. To study the robotic procedure\'s impact on surgeon\'s learning curves.

Method & Materials: This is retrospective study done between Feb 2016 to August 2016 at FMRI. 50 patients underwent robotic procedures viz; RALP-14, radical cystectomies-4, Pyeloplasties-6, varicocelectomies-8, partial nephrectomies-2, radical nephrectomies -5, ureteric reimplantations-5, Renal cyst deroofing-2, Diverticulectomy-2, VVF repair-2. The demographic, surgical, oncological and functional outcomes of patients were studied with upto 6 months of maximum follow-up. Follow up was after 7 days, 4 weeks, 3 months & every 6 monthly. The surgeon\'s learning curves were analyzed to determine impact on surgeon\'s learning curves.

Results: Our all 50 patients have very good results with excellent recovery with no additional stay in hospital. Only 1 patient having incontinence post RARP. No margin positivity or cancer recurrence was seen. Patients had very high satisfaction with robotic surgery in terms of cosmosis & morbidities. Surgeon\'s learning curve was too fast with reduction of about 50% decrease in operative time over robotic console.

Conclusion: Robotic surgery is advantageous to both surgeons and patients. The main advantage was in nerve sparing RARP & in Radical cystectomies besides in reconstructive & radical surgeries with least morbidity & oncological outcome as good as conventional surgeries.

POD 18-06: In India does Laproscopic Radical Prostatectomy have role in the era of RARP

**Kamlesh Patel, Mukesh Patel, Tulsa Bhatt**

Ahmedabad

Abstract.

OBJECTIVE: After operating nearly 65 cases of laproscopic radical prostatectomy and meticulously evaluating and comparing the outcome with RARP, it still has a role in present era.

MATERIAL- METHOD & DISCUSSION: My 67 LRP compared with rarp results of our country in term of operative steps and post operative outcome. All the cases up to T2C stage were taken. Showing the video of each steps of LRP & RARP. DISCUSSING THE ADVANTAGES-DISADVANTAGES OF BOTH THE PROCEDURE & POST-OP OUTCOME. LRP and RARP is same except wrist motion of the robot. As prostate is situated deep in the pelvic cavity, robot is a big gift for the urologist. I have done, 67 lrp and now proceeding towards rarp, so out of curiosity I felt that what I am going to get and give to my patient in terms of benefits after doing RARP than LRP which I am doing at present. I compared the obtained data of RARP and my LRP for margin positivity, impotency, incontinence, cost, hospital stay and cosmetics to prove whether it is worth to adapt RARP if you are able to do LRP in the country like India.

SUMMARY: In terms of cancer clearance, cosmetics, margin positivity and incontinence both the procedure has no significant difference when handed by an expert but it makes a significant differnce in post-op impotancy. Although in India, with a different view of thought process it\'s a debatable difference. In terms of cost, LRP is definitely better for patient as well as sugeons.

PODIUM SESSION 19: LAPAROSCOPIC AND ROBOTIC UROLOGY 2: Pod 19-01: Role of Robot Assisted Laparoscopic Prostatectomy in High Risk Carcinoma Prostate

**Kulkarni JN, Hindustanwala A, Srinivas V**

Asian Cancer Institute, Mumbai

Abstract: INTRODUCTION-This is a retrospective case study, wherein we describe the role of RALP in high risk Carcinoma Prostate (as per D'Amico risk stratification) with minimum follow up of 1 year. METHODOLOGY A total of 50 high risk carcinoma prostate with atleast one HRPC feature were included & subjected them to RALP. RESULTS - Average console time was 175 mins, intraop blood loss was 160 ml, average hospital stay was 3.6 days, average catheter duration was 10.4 days in our study. Major complications were paralytic ileus, bladder neck stenosis & one patient requiring open surgery for vesicourethral anastomosis. Minor complications were UTI, SUI, dysuria & one patient requiring blood transfusion. The positive surgical margin rate was 20%. The lymph node yield was 8.72 nodes. LN metastasis seen in 8 %. The biochemical recurrence only, reported in 28% of patients, with same number of patients required adjuvant hormone therapy. The continence (0 pad /day to safety pad/day to 2 pads/day) 68% required 1 pad a day and were continent within 4 weeks whereas 16 % used 2-3 pads/day for 4-6 weeks, taking total of 8 weeks for full continence. 16 % were continent in 12-16 weeks. The mean follow up was 18 months. CONCLUSION As per our experience, RALP is safe & effective procedure with satisfactory oncological & functional outcome.

POD 19-02: Robotic-assisted Ureteral Re-Implantation: A single center experience

**Mahendra Sing, Vipin Tyagi, Mrinal Pahwa, Saurabh Jain, Shiv Chadha**

Sir Ganga Ram Hospital, New Delhi

Abstract: INTRODUCTION The open reconstructive surgery of lower ureter requires large incision and is associated with increased morbidity, whereas laparoscopic reconstruction is associated with steep learning curve, prolonged operative time and difficult in intracorporeal suturing. Nowadays, the da vinci robotic system is being increasingly used for various reconstructive procedures in urology. We report our experience from one of the largest single institution series on robotic-assisted reconstructive surgery of distal ureter. MATERIAL AND METHODS From July 2012 to February 2016, total eighteen patients (age range 3-50 years) underwent robot-assisted ureteral reimplantation for various underlying pathologic conditions. The da Vinci Si surgical system was utilized. We analyzed epidemiological characteristic of each patient, underlying pathology, unilateral or bilateral involvement, operative time, hospital stay and peri-operative or long term complication. RESULTS Total eighteen patients underwent robotic assisted ureteral reimplantation, out of which 9 were male and 9 were female. Inflammatory ureteral stricture was predominant underlying pathology with total 5 cases, followed by iatrogenic ureteral stricture (4 cases). Uretero-vaginal fistula, obstructed megaureter and VUR contributed for 3 cases each. Unilateral involvement was present in 15 cases with right side predominance (Right- 9, left-6). Bilateral involvement was present in 3 cases. Only ureteral reimplantation was sufficient in 10 cases, UR with psoas hitch was needed in 5 cases and 3 cases required boari flap. Mean operative time; mean console time and mean docking time were 185 min, 126 min and 10 min, respectively. Mean blood loss and mean hospital stay were 250 ml(range 50-500 ml) and 3 days (range 2-6 days), respectively. According to Clavien-Dindo classification, there were 4 grade 1 complications. We found that robotic-assisted ureteral reimplantation have good efficacy and safety profile with additional advantage of decreased morbidity.

POD 19-03: Factors influencing the length of hospital stay after robotic radical cystectomy: Exploring perioperative care pathway and oncological outcomes

**Moschonas D, Soares R, Jones C, Menezes P, Perry M, Patil K**

Royal Surrey County Hospital

Abstract: Introduction: Radical cystectomy, the treatment of choice for muscle invasive disease, carries a particularly high risk of morbidity and mortality, as well as long hospital stay and readmissions. Our aim was to evaluate the impact of perioperative factors on length of stay (LOS) and long-term oncologic outcomes.

Patients and methods: Since April 2013, 138 (111 male and 27 female) patients underwent robotic assisted radical cystectomy. Patients were classified in 2 groups, 84 that had a LOS â‰¤ median (61%) and 54 (39%) \>5 days.

Results: Median length of stay was 5 days (range: 3-28 days) and readmission rate was 15.2%. Only female gender, older age, and major (Clavien-grade 3 or greater) complication were associated with a prolonged LOS whereas preoperative cardiopulmonary exercise testing (CPET) measures, ASA score and neoadjuvant chemotherapy did not affect hospital stay. 90 day readmission rates were similar amongst the 2 groups (p = 0.28). No difference was seen in oncologic outcomes between the 2 groups whilst worse CSM-free survival rate was noted for longer hospital stay (96% vs 87%).

Conclusions: A comprehensive high volume bladder cancer centre combining minimally invasive surgery with multimodal enhanced recovery programme, confers optimal oncologic outcomes reducing hospital stay compared to national standards without an increase in complication nor readmission rates. Both female and elderly patients should receive preoperative counselling about their increased risk of longer hospital stay and closer perioperative monitoring. Furthermore patients staying longer in hospital are at higher risk of cancer specific mortality and might warrant proactive interventions

POD 19-04: Incidence of Postoperative Complications after Robotic Radical Cystectomy - Our Experience

**Mrunal Parab, Santosh Waigankar, Nikhil Dharmadhikari, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction Radical cystectomy and urinary diversion (RC) is relatively a morbid operation associated with high incidence postoperative complications. Recently, there has been a significant effort to improve outcomes through interventions such as robotic approach, enhanced recovery pathways and care redesign efforts. We report our experience of perioperative complications after robotic RC. Methods From 2012 to 2016, 97 robotic RC were performed by single surgeon at our institute. Ileal conduit, neobladder, extracorporeal, intracorporeal data which was collected prospectively was analyzed. Rates of various cardiovascular, hematologic, infectious/wound, urinary, intestinal, mortality complications were assessed. Results 97 patients were included in the study. Median length of stay was 9.6 days. There was no 21 day mortality. Complications occurring predominantly in the early in-hospital period included transfusion in one patient, non fatal cardiovascular event in 2 patients, stroke in one patient, infectious complications including pneumonia occurred later in the post-operative course, with 26.5% of urinary tract infections. DVT and PE had post-hospital event rates of 3% and 0 respectively. Urinary leak was not seen in ileal conduit but three patients on neobladder had leak which was managed by conservative approach. Re-exploration for intestinal issues was required in 4 patients. Wound complications were usually mild with dehiscence of 2 patients. Conclusions RC has a high rate of complications, many of which occur in the early post-operative period. A better understanding of the each of these complications is integral in planning interventions.

POD 19-05: Transperitoneal Laparoscopic Excision and Ureterouretostomy for Retrocaval Ureter: A single center experience

**Narayan Chandra Behera, Majhi PC, Patro CS, Panda S, Swain S, Singh GP, Hota D**

SCB Medical College, Cuttack, Odisha

Abstract: INTRODUCTION: Retrocaval ureter is an uncommon venous anomaly in which the ureter runs posteriorly to the inferior vena cava. It is usually an asymptomatic condition although functional abnormality might manifest due to the obstruction of the ureter. The incidence of retrocaval ureter is reported to be 1 in 1100 with a male to female predominance of 2.8:1. Aim of the study was to evaluate the feasibility and advantages of the transperitoneal laparoscopic excision and ureterouretostomy for retrocaval ureter.

Methods: This is a prospective case series of four patients,who underwent transperitoneal laparoscopic excision and ureterouretostomy for retrocaval ureter at our institute from January 2013 to April 2016. All patients were diagnosed by IVP/CT urography and diuretic renography. All patients operated using standard transperitonial laparoscopy method. Follow up was done using same imaging modalities and relevant data were collected.

Result: Total four patients, three male and one female were opreted. Mean age at presentation was 22.5±4 years. Flank pain was common presenting symptom in all. Mean opreative time was 101.1±12.15 minutes. Mean heamoglobin drop was 0.4±0.15gm%.There was no intraopretaive complication. Drain was kept for two days. Mean hospital stay was 3.5±0.5 days. On mean follow up of 20 months,all patients were doing well with no symptoms. All patients showed non obstructive drainage on renogram.

Conclusion: Transperitoneal laparoscopic excision and ureterouretostomy for retrocaval ureter is an effective and safe procedure with results equivalent to that of open and robotic proceedures. It is associated with minimal postoperative morbidity and hospital stay as compair to open proceedure and more cost effective compair to robotic proceedure. However large prospective studies need to further validate these data.

POD 19-06: Laparoscopic Radical Prostatectomy for management of High-Risk Prostate Cancer- Our Experience

**Patel K, Shah S, Shukla K, Kumar R, Ajitsaria V, Yadav H, Pawar D**

B J Medical College and Civil Hospital Ahmedabad

Abstract: INTRODUCTION AND OBJECTIVE: To investigate the results of performing laparoscopic radical prostatectomy (LRP) in patients with high-risk prostate cancer (HRPC): PSA level of ≥20 ng/mL ± Gleason score ≥8 ± clinical T stage ≥2c.

METHODS: Of a total of 177 patients undergone LRP from 2003 to 2016 in this centre, 154 (87%) had high risk prostate cancer. All patients were staged by preoperative magnetic resonance imaging or computed tomography and isotope bone scanning. The median age was 68 years, body mass index 21.3 kg/m2, PSA level 20.3 ng/ml and Gleason score 7.

RESULTS: The median gland weight was 35 gm; operating time 210 min; blood loss 230 ml; postoperative hospitalization 3 days; mean catheterization time 21 days; complication rate 16.88 %; positive surgical margin rate 11.03 %; upgrading in 40.90 %; downgrading in 1.94 %. 16.88% cases converted to open surgery; rectal injury in 3.89 % cases; urethral dilatation required in 9.09 % of cases. At a mean follow-up of 34 months, 66.88 % of patients were free of biochemical recurrence, and 88.9% were continent.

CONCLUSION: The low morbidity and complication rates(17%) and high biochemical disease-free recurrence rate (67 %) and continence rate (89 %), in the present study serves as evidence that surgery is an effective treatment for patients with High Risk Prostate Cancer, curing many and representing the first step of multi-modal treatment for others, and that LRP for HRPC appears to be as effective as open radical prostatectomy.

PODIUM SESSION 20: LAPAROSCOPIC AND ROBOTIC UROLOGY 3: POD 20-01: Early experience in Robotic Assisted Radical Cystectomy

**Saurabh Jain, Tyagi V, Pahwa M, Singh M, Chadha S, Patel B**

Sir Ganga Ram Hospital

Abstract: Introduction and Objective : Robotic assisted radical cystectomy (RARC) with or without intracorporeal diversion for non metastatic muscle invasive bladder cancer is a rarely performed procedure. Here we are presenting our experience of RARC with or without intracorporeal diversion.

Methods : Total 09 patients (8 males and 1 female) underwent RARC with or without intracorporeal diversion between august 2012 to august 2015. Patients were aged between 52 yrs to 80 yrs. Ileal conduit was made in all patients for urinary diversion. Out of 09 patients, Intracorporeal diversion was made in 06 patients and extracorporeal diversion was made in 03 patients. Mean follow up period was of 11 months.

Results : RARC with or without intracorporeal diversion was completed in all patients with total mean operative time of 331 minutes. Mean blood loss was 220 ml. There were no intraoperative complications in all patients. There was no intra or postoperative need for blood transfusion. The mean length of hospital stay was 06 days (range 04 - 09). Only two patients had Clavien I complications. Pathological assessment demonstrated negative surgical margins in all cases.

Conclusion : RARC with intracorporeal diversion is feasible and safe procedure with robotic expertise. It has acceptable operative time, less postoperative morbidity, rapid recovery and better cosmesis. In thin patients extracorporeal diversion is also acceptable with small paraumbilical midline incision.

POD 20-02: Robot assisted Laparoscopic Partial Nephrectomy for T1B/T2 Renal Tumours. Implications and outcomes

**Shah PR, Dholakiya K, Jain N, Ragavan N**

Apollo Hospitals Chennai

Abstract: Introduction and objective: Robotic partial nephrectomy (RPN) is established treatment for T1a disease. However for Tb/T2 tumours concerns are raised about longer warm ischemia time (WIT), complication rates. With the increasing availability of minimal invasive partial nephrectomy, in Indian scenario we want to evaluate the prevalence of the disease and the associated problems with Robotic partial nephrectomy in these patients.

Methods and results: Over a 3 years period(2013 -16) patients who underwent robotic partial nephrectomy by a single surgeon (NR) were assessed.11/25 (45%) patients, had T1b/T2 tumours at the time of surgery. Median (range) age of this cohort is 55(46-72)yr. The distribution of sites as follows(Left-5, right -6). Median dock time, WIT and blood loss are as follows, (150mins (80-160), 26mins(15-40),250ml(100-500)). None of the patients had major intraoperative or postoperative complications. Patients were ambulated on 1st post op day (POD) and were ready to discharge on 2nd POD. Biochemical and imaging assessment at 3 months follow up showed well-functioning residual kidney with preserved renal functions.

Conclusion: Prevalence of T1b/T2 renal tumours (requiring partial nephrectomy) appears to be more common in Indian cohort. RPN allows them to have minimal invasive surgeries with no increase in complication rates compare to standard T1a operations.

POD 20-03: Comparison of Retroperitoneoscopic Pyelolithotomy and Percutaneous Nephrolithotomy in Solitary Renal Pelvic Calculi - Single Centre Experience

**Thakur Avinash P Singh, Venugopal G, MK Manu, Kumar Manoj, Kumar Vikas, Garg Devendra, P Subeesh**

Government Medical College, Thiruvananthapuram

Abstract: Introduction and objective - Although Percutaneous nephrolithotomy (PCNL) is considered gold standard for large single renal pelvic calculi, Retroperitoneoscopic pyelolithotomy (RP) can be considered in such type of selected patients. The purpose of this study is to compare both modalities in patients of single renal pelvic calculi. Method - This retrospective study was done from September 2011 to April 2016. We analysed the data of 80 cases, who came with the diagnosis of solitary renal pelvic calculi of size \>2 c.m. with extra renal pelvis. Forty patients underwent RP. Demographic, perioperative, and postoperative data were collected and analysed. Data of these patients were retrospectively compared with another cohort of 40 patients who had undergone PCNL. Result Demographics and mean stone size of two groups were similar. There were no significant differences in mean operative time (130.62 vs. 127.58 min), mean postoperative hospital stay (4.62 vs. 4.4 days). Mean drop in haemoglobin level was significantly lower in the RP (.52 vs. 1.3 g/dl). Blood transfusion rate (10% vs. 27.5%), stone-free rate (100 vs. 80.2%) ancillary procedure rate (2.5 vs. 35%) and postoperative fever rate (12.5 vs. 40%)were also significant. Conclusion - RP is an effective option in the treatment of large solitary renal pelvic calculi, with less morbidity; it can be considered an alternative to PCNL in selected cases.

POD 20-04: Intraoperative Frozen Section of the prostate during Robotic Assisted Radical Prostatectomy (RARP) ensures safe nerve sparing with significantly lower positive margin rates-United Kingdom\'s first series of 100 Cases

**Vasdev Nikhil, Rai BP, Agarwal S, Mohan GS, Prasad V, Adshead J**

Lister Hospital, Stevenage, UK

Abstract: Objective: To evaluate functional outcomes and positive margin positive rates (PSMR) for intra-operative frozen section (IOFS) analysis of the prostate during RARP allowing nerve sparing.

Methods: We prospectively analysed the data of 100 patients who underwent an IOFS during RARP from November 2012 to November 2015. Our IOFS technique involved whole lateral circumferential analysis of the prostate during RRP with the corresponding neurovascular tissue. An intrafascial nerve spare was performed and the specimen was removed intra-operatively via an extension of the 12 mm Autosuture™ camera port without undocking robotic arms. It was then painted by the surgeon and sprayed with "Ink Aid" Prior to frozen section analysis. The proportion were compared using the 2-tailed z-test (p-value \<0.05 was considered significant).

Results: For T2 disease the proportion of patients who underwent a nerve sparing approach (unilateral or bilateral) in non-IOFS and IOFS cohort was 62% vs. 98.7% (p\<0.05). For T3 disease the proportion of patients who underwent a nerve sparing approach (unilateral or bilateral) in non-IOFS and IOFS cohort was 28% vs. 91% (p\<0.05).The 12-month continence rates for IOFS vs. non-IOFS cohort was 95% vs.93%, p=NS respectively. The PSMR in IOFS and non-IOFS cohort in T2 disease wa 6.4% vs. 16.7% (p=0.02) and in T3 Disease was 9% vs. 44% (p=0.002) respectively. The 12-month erectile function rates for patients who underwent B/L nerve-spare was 82.3%.

Conclusion: Introduction of the IOFS analysis increased the proportion of patients undergoing a nerve sparing approach and significantly reduced PSMR.

POD 20-05: Does the learning curve during the development of a Robotic Partial Nephrectomy service affect the quality of surgery?

**Vasdev Nikhil, Rai BP, Abroaf A, Prasad V, Gowrie Mohan, Adshead J**

Lister Hospital, Stevenage, UK

Abstract: Objective: To evaluate the impact of the learning curve of an experienced robotic pelvic surgeon on the pentefecta outcomes-Operative Time (OT), Estimated Blood Loss (EBL), Warm Ischemia time (WIT), Margin Positivity and Complication rates for Trans-peritoneal Robotic Partial Nephrectomy (RAPN).

Methods and Materials: A prospective database for 84 RARPs performed by a single surgeon was maintained between September 2012 and August 2015. The series was divided into 3 cohorts (Cohort-1=First 30 vs. Cohort-2=Second 30 vs. Cohort-3=recent 24 case).The surgeon changed his technique to an early de-clamping (EDC) approach after 22 cases. Continuous variable were compared using 1-way ANOVA test (p-value\<0.05=significant). Results Mean OT, EBL and WIT was 186.5 (SD-33.8), 125.5mls (SD-188.91) and 16.7 min (SD-5.6) respectively. Cohort-1 had significantly longer WIT (20.33 vs.13.9 vs.15.96 p\<0.05) and higher EBL (168.75mls vs. 61.17 vs. 80mls, p\<0.05). The operative times between the three cohorts were similar (196.6min vs.179min vs. 195.8 min, p-0.13). Margin Positivity was observed in 4 cases (Cohort-1=0 vs. Cohort-2=3 vs. Cohort=1). Overall complication rate for the series was 27% (23/84). 21 of these cases were Clavien-2 or lower complications (Cohort-1=7 vs. Cohort-2=9 vs. Cohort-3=10). 2 cases with Clavien-3a complication on each in Cohort 2 and 3 respectively. No patients required radical nephrectomy or conversion to open surgery. One patient in cohort-2 required a blood transfusion.

Conclusion: The initiation of the RARP service observed a longer WIT and higher EBL, however there was no compromise in OT, Margin Positive and complication rates. Change in technique to an EDC approach is likely to have improved the WIT Cohort-2 and 3.

POD 20-06: A comparative study of Retroperitoneoscopic and open pyeloplasty

**Venugopal G, M K Manu, G Manoj, Garg Devendra,P Subeesh, P S T Avinash**

Govt Medical College, Thiruvananthapuram

Abstract: Introduction and Objective To evaluate our current practice in Retroperitoneoscopic dismembered Pyeloplasty (RDP) in patients with Pelvi-Ureteric Junction Obstruction (PUJO) and compare it with Open dismembered Pyeloplasty (ODP) in terms of perioperative outcomes and success rate. Methods We analyzed perioperative outcomes and success rates among the 150 cases of ODP and 160 cases of RDP performed from June 2008 to February 2016. Perioperative outcomes compared were Blood Loss, Analgesia Requirement, incidence of Paralytic ileus, incidence of Atelectasis, Convalescence, day of drain removal, operative time, Hospital Stay and Success Rate. Patients were followed up clinically and radiologically with IVP & Renogram on 3rd month and by Renogram on 12th month and yearly thereafter. Quantitative variables were compared using Student t test and qualitative variables were compared using Chi Square Test for calculating significance. Results Analgesic requirement in terms of morphine equalents of tramadol were 84 vs. 26.6. Mean day of starting oral intake were 2.4 vs. 1.2 days. Mean day of ambulation were 2.3 vs. 1.2days. Mean day of drain removal were 3.6 vs. 2.4 days. Mean day of discharge 9.9 vs. 3.1. Post-op atelectasis was seen in 15.7% of ODP and not seen in RDP. Mean operative time and success rates were comparable. Conclusions. Retroperitoneoscopic Dismembered Pyeloplasty when compared to Open Dismembered Pyeloplasty has the advantage of shorter hospital stay, reduced analgesia requirement, reduced incidence of atelectasis, early convalescence and equal success rate proving to be the Gold Standard procedure in management of PUJO.

PODIUM SESSION 21: RECONSTRUCTIVE UROLOGY AND STRICTURE URETHRA 1: POD 21-01: Potential of autologous saphenous vein graft in substitution urethroplasty for anterior urethral strictures

**Arif Akhtar, Nikhil Khattar, Hemant Goel, Swatantra Rao, Raman Tanwar, Rajeev Sood**

PGIMER, Dr RML Hospital, New Delhi

Abstract: Objective: Urethral stricture is a reconstructive challenge and review of available grafts has resulted in non yielding controversies as none of the available substitute is universally acceptable and safe. Our objective was to prospectively evaluate the feasibility and short term results of saphenous vein graft as dorsolateral onlay patch in anterior urethral strictures.

Material and Methods: Twenty patients underwent substitution urethroplasty with vein graft as dorsolateral onlay patch. Harvested vein graft was hydro-distended, detubularised and everted. Symptom assessment using IPSS and uroflowmetry was done at 1 and 3 months and micturating and retrograde urethrogram and urethroscopy were done at 3 month. Data was analyzed using SPSS version 22.

Results: Mean length of strictures was 12.47±3.99cm (range: 6-18 cm) and length of harvested saphenous graft was 14.67±4.17cm (range : 8-20 cm). Mean symptom score at 1 month and 3 month after catheter removal was 10.13±2.82 and 9.73±3.61 and quality of life score was 1.8±0.56 and 2.13±1.12 respectively. Mean value of Qmax at 1month and 3 month was 22.4±9.42ml/sec and 23.82±12.38 ml/sec repectively and postvoided residual volume was 27±37.10 ml and 38.13±73.68 ml respectively. Postoperatively, internal urethrotomy was required in one patient for focal bulbar urethral stricture while endodilatation was done in three patients. Failure occurred in one patient.

Conclusion: Autologous saphenous vein as onlay patch graft is a lucid and insightful option for anterior urethral strictures. Our short term results in terms of clinical variables is satisfactory with minimum donor site morbidity.

POD 21-02: Two stage urethroplasties : Our experience in the management of complex anterior urethral strictures

**Baid Mayank, Arya MC, Kumar Rajeev, Sandhu Amit, Tiwari Rahul, Kumar Lalit**

S P Medical College, Bikaner

Abstract: Introduction Long segment anterior urethral strictures, strictures with fistulas or complete obliteration with prior reconstructive attempts are difficult to manage in one stage. We describe here our experience in two stage urethroplasty for complex anterior urethral strictures. Patients and methods We did a retrospective analysis of 13 patients with complex anterior urethral stricture who were treated at our centre S.P. Medical college, Bikaner in the period between August 2013 and December 2015, with 2 stage urethroplasty. In the first stage, stage 1 Johanson urethroplasty was done. After about, 6 months these patients underwent stage 2 Johanson urethroplasty with augmentation of urethral plate by buccal mucosa. Period of follow up ranged from 6-24 months, with uroflometry every 3 months. Results The stricture etiologies were catheter induced (inflammatory) in 8 patients, iatrogenic (instrumentation) in 2 and idiopathic in 3 patients. The mean stricture length was 7.2 cm (range 6-12 cm). Postoperative mean (range) Qmax at 3 months was 16.4 (9-30) ml/sec. 10 (76.92%) patients had impressive result with excellent flow rate on follow up (6-24 months). Two (15.38%) patients developed urethrocutaneous fistula and one (7.69 %) had recurrent stricture. In both patients, fistula was repaired successfully at 3 months. Recurrent stricture patient underwent urethroscopy followed by visual internal urethrotomy (VIU) and is now on clean intermittent catheterisation (CIC). Currently, all the patients are voiding well with good stream of urine. Conclusions Two stage urethroplasty with augmentation of urethral plate with buccal mucosa in second stage gives good results in complex anterior urethral strictures.

POD 21-03: Staged Johansson\'s Urethroplasty: Does it affect couple\'s sexual health?

**Bobby Viswaroop Sistla, Ganesh Gopalakrishnan**

Vedanayagam Hospital and Postgraduate Institute

Abstract: Introduction - Sexual health in males following urethral reconstruction is well studied. In complex anterior urethral strictures and in failed hypospadias, staged procedures with or without grafting are required. There is no data on its effect on sexual health of the male and more so on the female partner. This study aims to assess the impact of staged urethroplasty on couple\'s sexual health. Material and methods - Between Jan 2009 to Dec 2015, patients who had staged urethroplasty were studied. Men who had staged Johanssons urethroplasty with or without excision and grafting were included. Sexual health questionnaire was used to assess quality of sexual health in both men and their partners. Difference in parameters prior to surgery and following surgery was noted. Difference was also studied in the men who had completion of first stage. Results - Of 93 staged urethroplasty, 45 fulfilled the criteria of the study. Staged procedure for stricture disease was done in 30 (group A), and for failed hypospadias in 15(group B). Median age in group A was 51(range 21-73yrs), and 31(19-62yrs) in group B. 50%in group A had only urethral lay open as compared to 20% in group B. 94% were married in groupA compared to 55%in group B. Erectile dysfunction was more prevalent in group A and none attributed it to the surgery. There was not much change in female partner\'s sexual health was concerned especially in group B. Conclusion - Staged urethroplasty by itself does not affect couple\'s sexual health.

POD 21-04: Our institutional experience on Mitomycin C in Stricture Urethra

**Gopi Saravanan R, Senthilvel, Jayaganesh, Leela Krishna, Govindarajan, Ilangovan, Saravanan**

Kilpauk Medical College & Government Royapettah Hospital, Chennai

Abstract: INTRODUCTION: The recurrence rate of optical internal urethrotomy (OIU) alone is approximately 50%.Pharmacological adjuncts to OIU,which can be injected at the site of OIU to significantly reduce the recurrence rate have been studied. One among such drugs is mitomycin C.If addition of this drug significantly lowers the recurrence rate of stricture formation,it will be very useful in the long term outlook of these patients.

AIM: To study the efficacy of mitomycin C in reducing the recurrence rate of urethral stricture in patients undergoing Optical Internal Urethrotomy (OIU).

METHOD: 40 patients with symptomatic urethral stricture after proper evaluation are divided in to 2 groups,group A(OIU alone) & group B (OIU with 0.1 mg submucosal mitomycin C injection after OIU with 3.7 Fr 37 cm injection needle).All patients are followed up for 6-12 months based on history,uroflowmetry,AUG every 3months.

RESULTS: Recurrence rate in group B is 20 (4 out of 20 patients),in group A is 44 (9 patients). Success rate is 80% in group B,56% in group A.

CONCLUSION: Mitomycin C significantly reduces the recurrence rate of urethral stricture following OIU. Proper use of this drug can be useful in long term management of such patients, as seen in our study.

POD 21-05: Novel uses of Methylene Blue for decision making in anterior urethral strictures

**Joshi Pankaj, Surana Sandesh, Desai Devang, Orabi Hazem, Kulkarni Sanjay**

Kulkarni Reconstructive Urology Centre, Pune

Abstract: Introduction: The use of methylene blue (MB) to highlight anatomic structures in Urology is well-established. Urethral stricture may extend about a centimetre beyond the abnormal area in urethrogram. Some prefer anastomosis for short bulbar strictures while others prefer Augmentation. We present use of MB for delineating stricture and assesing spongiofibrosi.

Methods: 5 cc MB (10 mg/ml) is diluted with 10 cc saline. In first scenario MB is gently injected into urethra, urethroplasty commenced. Extent of urethra stained was noted. Second scenario (MB Spongiosography) -Short bulbar stricture. Insulin needles are inserted in spongiosa distal,stricture site and proximally. MB is gently injected via distal needle. The two remaining needles are then observed. Presence of MB efflux in proximal needle implies deficiency of significant spongiofibrosis and buccal augmentation is performed. Absence of efflux of methylene blue implies significant spongiofibrosis and excision anastomosis is performed.

Results: 492 consecutive cases prospectively evaluated 2010-2014. Precise staining of stricture was successfully observed in 464 (94%). Grossly normal appearing urothelium remained pink. Histopathology confirmed that stained urethra has stricture. 22 short bulbar idiopathic strictures.18 (82%) MB was seen across the stricture and transecting urethra was avoided. In 4 (18%) cases where no MB went across primary excision and anastomosis was performed. There were no known allergic complications

Conclusion: MB helps in delineating the urethral lumen and exact site of stricture that needs augmentation. MB Spongiography in short bulbar strictures can be useful guide to the type of urethral repair to be performed in terms of augmentation versus excision and anastomosis.

POD 21-06: Use of tissue engineered buccal mucosa for urethroplasty in Lichen sclerosis

**KN Sridhar, K Chokalingam, SK Saraswath, A Agarwal, Sanjay G**

Sri Research for Tissue Engineering. Bangalore

Abstract: Introduction and Objective: Techniques to treat Lichen Sclerosis urethral strictures are restricted, as substitution of the unhealthy urethra with other tissues has limitations. Hence ex-vivo tissue engineered (TE) grafts using a combination of cells with scaffolds for use in urethroplasty are gaining in popularity. We developed technologies to isolate and expand buccal mucosal epithelial cells from small biopsies and culture them onto biocompatible scaffolds to create TE grafts. Here, we report clinical outcomes of its use in LS strictures.

Methods: 4 LS urethral stricture patients were included in this study. 1 patient received autologous cells while the remaining 3 patients received allogeneic cells. Epithelial cells were grown on decellularized amniotic membrane to form the TE graft. The fibrous urethra was excised and this TE graft was applied with cells facing the raw area and fixed at edges to the exposed corpus spongiosum. A catheter was inserted for voiding of urine. The graft area was covered with a sterile dressing which was removed after 2 days. The catheter were removed 4 days later. The grafted area was observed periodically for over 6 months to assess wound healing and epithelialization. After 6 months the new urethra was closed in the second stage.

Results: No adverse reaction was observed in all patients. Complete reepithelialisation was seen in the raw area. The healed area was elastic and suitable for closure. Stratified epithelium was seen in the healed area from histology. Clinically at the end of 11 months patients voiding satisfactorily.

Conclusions: Our initial few cases shows that our TE graft is a promising alternative for the open substitution buccal graft urethroplasty.

PODIUM SESSION 22: RECONSTRUCTIVE UROLOGY AND STRICTURE URETHRA 2: POD 22-01: Prospective analysis of the factors affecting outcome of staged urethroplasty surgery

**Kaddu DJ, Patwardhan SK, Shelke UR, Sarode SR**

Seth GS MC & KEM Hospital, Mumbai

Abstract: Introduction Urethral stricture disease is one of the complex conditions to manage with different options available. We studied pre-operative, intra-operative and post-operative factors that contribute to surgical outcomes and lead to post-operative complications in staged urethroplasty surgery. Objective To evaluate the preoperative, intra operative and post operative factors affecting results of urethroplasty surgery in terms of success rate and postoperative complications. Materials and methods We included patients with long anterior urethral stricture with unhealthy buccal mucosa. Total 20 patients underwent staged urethroplasty from August 2014 to July 2016. Outcomes of surgery were measured in terms of postoperative urine flow rate and post-operative complications. Results Out of 20 patients, two cases (10%) failed after second stage. They had long stricture length, history of prior failed surgeries and post-operative wound infection. In all the successful surgeries (90%), there was no history of prior repair, and there was no post-operative infection. The preoperative factors like duration between two staged surgeries, presence comorbidities, preoperative haemoglobin, albumin, etiology of stricture did not affect the outcome of staged repair. Intraoperative factors like blood loss, type of suture material used, operating surgeon did not affect the results. Conclusion Long Stricture length, History of previous failed repair and presence of postoperative wound infection increases chances of failure of surgery.

POD 22-02: Patient-centred evaluation of urethroplasty for urethral stricture using a patient reported outcome measure

**Kapadia A, Chawla A, Hameed BMZ, Hegde P**

Kasturba Medical College, Manipal

Abstract: Introduction & Objective: Patient-reported outcome measures(PROM) indicate patient\'s perception of benefit from urethroplasty. The objective of study was to evaluate urethral reconstruction from the patient\'s perspective using PROM and to assess the responsiveness of erectile function following surgery.

Methods : 86 men who underwent urethroplasty for urethral stricture by a single surgeon between January 2012 to January 2015 completed the PROM before(at baseline) surgery, 6 month and 1 year after surgery. Lower urinary tract symptoms(LUTS), health status, treatment satisfaction and erectile function were measured and analysis was done by Friedman, ANOVA and Chi-square tests.

Results : The LUTS score(0= least symptomatic, 24 = most symptomatic) improved from a median of 17 at baseline to 2 at 1 year after urethroplasty (p=0.001). In 58(67.4%) men voiding symptoms did not affect their quality of life, 18(20.9%) reported less interference, 4(4.7%) felt no change and 6(7%) reported worse 1 year after urethroplasty. Overall, 66 men(76.74%) remained 'satisfied' /'very satisfied' with the outcome of surgery. Health status visual analogue scale scores(100 = best imaginable health, 0 = worst) improved from a mean of 80 at baseline to 90.69(p=0.001). Health state index scores(1 = full health, 0 = dead) improved from mean of 0.78 to 0.92(p=0.001).Erectile function score(30=no dysfunction, 0=severe dysfunction) improved from mean of 14.46 to 22.79(p=0.001).

Conclusion: Men reported relief of symptoms and improvement in overall health status 1 year after urethroplasty. PROM is suitable for wider use for the evaluation of outcome measures after urethroplasty.

POD 22-03: Double faced buccal mucosal graft urethroplsty for near obliterative inflammatory urethral stricture: a retrospective study

**Kuldeep Aggarwal, Tarun Javali, SML Prakash Babu, H K Nagaraj**

MS Ramaiah Medical College, Bangalore

Abstract: Introduction & Objective To compare the perioperative outcomes of double faced buccal mucosal graft (BMG) urethroplasty for near Obliterative inflammatory urethral stricture and to compare the results with historical controls that underwent one sided (dorsal/ventral) BMG urethroplasty for similar strictures. Materials and Methods Between August 2010 and October 2015, 255 patients who underwent BMG urethroplasty at our centre were retrospectively reviewed. Out of these 46 patients, who presented with near Obliterative urethral stricture of length more than 2 cm and underwent patch urethroplasty, using a dorsal plus a ventral, double BMG were included in this study. In addition 44 patients with similar urethral stricture who underwent one sided (dorsal/ventral) buccal graft urethroplasty were also included in the study for comparison of results. The patients were divided into two groups based on the operative technique; Group A with 46 patients, 24 patients Enzo Palminteri technique (dorsal inlay with ventral onlay) and 22 patients Joel Gelman technique (dorsal onlay with ventral inlay), and Group B with 44 patients, dorsal/ventral urethroplasty. Results With a mean follow up of 36 months (range 12 - 62 months) failure was found to be in 2 patients in Group A (success rate 95.6% and 100% after 1 urethrotomy) and 10 patients in Group B (success rate 77.2 %). Conclusion The result of this study showed that double phase BMG urethroplasty is successful for management of near Obliterative stricture. The result also showed an improved success rate and lesser complications in comparison with dorsal/ventral urethroplasty.

POD 22-04: Our experience of single stage reconstruction of panurethral strictures using buccal mucosal grafts

**Lalit Kumar, Arya MC, Rajeev Kumar, Amit Sindhu, Rahul Tiwari, Mayank Baid**

SP Medical College, Bikaner

Abstract: Introduction Single stage reconstruction of long, complex urethral strictures is technically demanding and the use of buccal mucosal graft may require the use of ventral onlay or dorsal onlay or both. We share our experience in the management of such strictures with these techniques. Materials and Methods We did a retrospective analysis of 15 men with panurethral stricture. After doing blood biochemistry, ultrasonography, uroflowometry, retrograde urethrogram and micturating cystourethrogram all (mean age 31.25 years) underwent single stage reconstruction through midline perineal incision for panurethral, multiple segment and focally dense strictures of mean length 9.7 cm (range 6-17cm). Out of them, 11 patients underwent dorsal onlay buccal mucosal graft and 4 patients underwent combined dorsal and ventral onlay buccal mucosal graft. Results Period of follow up ranged from 6 months-36 months (mean 20 months). Out of 15, 2 patients developed fistula and 2 patients had recurrence. Recurrence of stricture was managed with visual internal urethrotomy(VIU) successfully. 1 patient with fistula underwent repair without any complications and 1 had stricture later on which required VIU and small fistula healed spontaneously. Successfully treated patients are voiding well with a good stream. Conclusion Successful outcome of single stage reconstruction of long complex strictures can be achieved with buccal mucosal graft in one stage through a single midline perineal incision. In patients where proximal bulbar urethra was also involved, ventral mucosal onlay was done additionally.

POD 22-05: Long ureteric stricture replacement by buccal mucosa graft: A long-term experience in twenty two patients.

**Mahesh Chandra, Seema Wasnik, Ashwani Kumar Dalal, Usha Dalal**

Govt. Medical College & Hospital, Chandigarh

Abstract: Introduction Usually, treatment of long ureteric strictures require complex surgery e.g. bowel interposition and kidney autotransplantation. Unfortunately, these are associated with specific complications and need highly skilled team. According to Armatys et al., the bowel interposition has complication rate of 42.9% and serious complication includes small bowel obstruction, myocardial infarction, acute renal failure, respiratory failure, wound infection and dehiscence. In contrast, the complications of kidney autotransplantation are vascular, innervations and infection related. Naude et al. proposed long ureteric stricture replacement with buccal mucosa graft (BMG). Aims & Objectives This study was done to complement limited research on applying the buccal mucosa graft in long ureteral strictures. Material and Methods Between, year 2005 to 2016, twenty two patients (12 male and 10 female) were diagnosed to have long upper ureteric strictures. Ten patients had congenital and 12 acquired strictures (8 had open or endoscopic stone surgeries, 3 failed pyeloplasty and one abdominal hysterectomy) and the mean age was 35years. None was eligible for other surgical procedures due to associated medical contraindication or length of stricture. An informed consent was taken in all. Replacement of long ureteric strictures was done using buccal mucosa graft over DJ stent and repair was covered with local tissue. Postoperatively, 2 patients developed fever and required nephrostomy due to poor drainage. In all ureteric strictures length varied from 2.5 to 5.0 cm. Drain were removed when drainage decreased to â‰50ml/day and stents removed after 4-6 weeks period. Results Postoperatively, no patient had major complication. Four patients complained of con¬stipation which was resolved on 3rd day without any special treatment. Two developed fever (39°C) on 7th day due to poor drainage which was resolved after nephrostomy. Mean followup time was 36.6 months (range 6â€\"62months) and mean hospital stay was 10.6 days (7-12 days). Overall, the results were favourable. Repeat ultrasound, radiologic imaging (intravenous urography or antegrade urography) and diuretic radionuclide scan were performed at 3, 6, 12 months during first year and every half-yearly thereafter. No patient showed signs of stricture or functional deterioration over time. Hydronephrosis was resolved by the end of 6 months. Conclusions All patient had good clinical outcome without any major complication (Clavien grade I & II). Therefore, replacement of long ureteric stricture using buccal mucosa graft is safe and efficacious procedure and should be offered to all cases, whenever ureteral replacement with bowel or renal auto transplantation is contraindicated.

POD 22-06: Medium and Long term result of Dorsal onlay oral mucosal graft with Unilateral mobilization for Long segment anterior urethral stricture.

**Manjunath V, Arun Chawla, Padmaraj Hegde, Joseph Thomas**

Kasturbha Hospital, Manipal

Abstract: Aim: To report the result of dorsal onlay oral mucosal graft with unilateral mobilization for Long segment anterior urethral stricture.

Methods: Our study from January 2005 to July 2015 included 56 patients, 20 were penile urethral involvement and 36 were peno-bulbar urethral involvement and all underwent dorsal onlay oral mucosal graft urethroplasty by unilateral mobilization of urethra. The cause of stricture was instrumentation in 5 cases (9%), idiopathic in 23 (41%), and lichen sclerosis in 28 (50%).The stricture length varied between 11.2cm - 18.4 cm and mean stricture length was 11.8cm. Buccal mucosal graft was harvested from both inner aspect of both cheek from 50 patients and from cheek and inner aspect of lip in 6 patients. Post operatively patients were reviewed at 1 month during catheter removal, 3 and 6 monthly with flow rates, USG, Urine analysis. Success rates were measured with subjective symptoms assessment, Q max, RGU/MCU and PVR. Clinical outcome was considered a failure when any post- operative surgery was needed, including dilatation. 6 patients were on SPC.

Results: The overall mean follow up was 3.5 years. Mean Flow rates at 1 month was 22.4 ml/sec and at 3 month 20.6 ml /sec and at 6 month 20.2ml /sec. Totally 8 patients were followed up for 10 years, 23 patients for 5 years and 25 patients for more than 1 year. In the follow up 3 patients had meatal stenosis, 5 had mild chordee, 5 had post void dribbling, 3 had narrowing at site proximal graft and 1 had long segment stricture. 1 proximal narrowing seen at 3 month and 2 were seen at 1 year.

Conclusion: Unilateral mobilization in dorsal onlay oral mucosal graft urethroplasty for long segment anterior urethral strictures has a good success in medium and long term.

PODIUM SESSION 23: RECONSTRUCTIVE UROLOGY AND STRICTURE URETHRA 3: POD 23-01: A study of clinical profile, management and treatment outcome in Urethral Stricture disease in male patients at a tertiary care centre

**Parth M Nathwani, Nitin S Joshi, Rajpal Lamba, Joseph S, Nandan Pujari, Dheeraj Shamsukha**

MGM Hospital, Navi Mumbai

Abstract: Urethral stricture in the male patients is a common and challenging problem to the urologist and the search is still on for a satisfactory answer to this complex problem. The treatment depends on the etiology, nature, site and extent of the stricture.

Aims and objectives: To study the etiology, clinical presentation, treatment and early treatment outcomes of urethral strictures among patients seeking urological services at MGM Medical College and Hospital, Navi Mumbai.

Materials and methods: A prospective cohort study of 75 patients was done, over a period of 2 years from August 2014 to july 2016, who were suspected clinically to have urethral stricture and proved on investigations (uroflowmetry, ascending urethrogram and retrograde urethrography, ultrasonography, MRI etc.). These patients underwent different modes of treatment.

Results: In the present study, Significant association of length with etiology of stricture was observed (P\<0.001).Etiological factor for long length stricture was balanitis xerotica obliterans (BXO). Bulbar urethra is the commonest site found for both idiopathic as well iatrogenic etiological factors. Overall success rate of our study was 82.67%. Among all definitive treatment modalities high success rate was associated with Anastomotic Urethroplasty (87.50%) and Buccal Mucosa Urethroplasty (86.50%).

Conclusion: Due to fast life with increasing road traffic accidents and with advent of newer technological advances, pendulum of etiological factor has shifted from infective to iatrogenic and traumatic etiology. The commonest cause of pan urethral stricture was BXO. Buccal mucosa graft urethroplasty is most versatile surgical option which can treat stricture of almost all etiologies and length with better success rates.

POD 23-02: Circumferential Dissection versus lateral mobilisation of urethra in Buccal Mucosa Graft Urethroplasty for Anterior Urethral Stricture

**Prarthan Joshi, Prasad Mylarappa, D Ramesh, Sandeep Puvvada, Arvind Nayak**

MS Ramaiah Medical College

Abstract: Introduction: The surgical treatment of anterior urethral strictures has been a constantly evolving process. Renewed controversy exists over the best means of reconstructing the anterior urethra. In last decade or so considerable changes has been introduced namely wider use of buccal mucosa graft versus others and use of dorsal onlay urethroplasties. The best approach for the placement of buccal mucosa graft remains controversial.

Objective: To compare clinical outcomes of circumferential mobilization and lateral dissection of urethra for management of anterior urethral stricture in our set up including, Intra-operative, Immediate post-operative, and Short term follow up.

Methods: All adult male patient of anterior urethral stricture presenting to us during the period of September 2015 to June 2016 were screened for exclusion criteria. Compatible patients were allotted either circumferential mobilization group or lateral dissection group based on computer generated random number series. All relevant pre-op, intra-op, post-op and follow up data was collected.

Results: Total No of Cases in first group was 18 and 25 in-group two. Among them donor site suture required in 9 cases, Superficial Wound gaping was seen in 3 cases. Failure was defined as need for secondary procedure in form of urethral dilatation, VIU or redourethroplasty during first six month follow up period. Four cases needed dilatation and Catheterization and one underwent lay open urethroplasty.

Conclusion: Lataral mobilization of urethra in buccal mucosa graft urethroplasty for anterior urethral stricture has better immediate and short term follow up results when compared to circumferential dissection.

POD 23-03: One Stage Urethroplasty for Bulbar Urethral Stricture: Anastamotic versus BMG Augmented Dorsal Onlay Urethroplasty

**Prasad Pulla, Suresh Goud, Rakesh, Krishna Karthik, N Anil Kumar, A Tyagi**

SVIMS, Tirupathi

Abstract: INTRODUCTION : To review outcome,complication, patient satisfaction of Anastamotic urethroplasty and BMG augmented dorsal onlay urethroplasty for bulbar urethral strictures.

METHODS : This is a retrospective analysis Of 62 patients who underwent single stage bulbar urethroplasty from jan 2014 to jan 2016 at our institute. 37 were anastamotic and 25 BMG dorsal onlay single stage urethroplasty These two reviewed regarding outcome, postoperative complications and patient satisfaction. The groups compared using Chi square, Fisher\'s tests for categorical data. P \< 0.05 Statistically significant.

RESULTS : Mean age group 35 for anastamotic and 41 for BMG group. Mean follow up was 18months. Stricture aetiology was trauma 20 (32.3%), Instrumentation 6 (9.6%), UTI 4 (6.45%), Lichen Sclerosus 1 (1.6%) No cause 6 (9.6%). Mean stricture length 1.7cm for anastamotic urethroplasty and 5.2cm for BMG dorsal onlay (Pvalue0.0001). Mean Qmax after surgery was 15.9 for anastamotic and 15.4 for BMG dorsal onlay (Pvalue0.22). In anastomotic urethroplasty 4 (10.8%) patients failed on treatment, remaining 33 (89.19%) were asymptomatic during follow up. In BMG group 2 (8%) patients failed therapy, remaining 23 (92%) asymptomatic during follow up (Pvalue1). Postoperative complication occurred in 6 (16.21%) patients in anastamotic group and 2 patients in (8%) BMG group (P value 0.45). Patient satisfaction was more in BMG dorsal onlay(92%) compared to anastamotic urethroplasty (81.08%) P value 0.29.

CONCLUSIONS : Although stricture length was longer in BMG dorsal onlay results were comparable to Anastamotic urethroplasty. BMG dorsal onlay is reliable,high success rate and less complications. So when there is any doubt during surgery regarding the feasibility of anastamotic urethroplasty one should have a low threshold to take BMG graft for repair.

POD 23-04: Histopathological evaluation of urethroplasty with oral mucosa engraftment

**Rohit Bhattar, Vinay Tomar, Sher Singh Yadav, Shivam Priyadarshi, Nachiket Vyas, Neeraj Agarwal**

SMS Medical College, Jaipur

Abstract: INTRODUCTION: Substitution urethroplasty is a widely accepted procedure for urethroplasty. The long-term results with oral mucosa are unknown and the reaction after long-term exposure to urine is of interest. Aim of this study is to evaluate natural history of histopathological characterstics of free buccal or lingual mucosal graft integrated in human patients.

MATERIAL AND METHODS: In this prospective study we evaluated 15 patients with recurrent urethral stricture after buccal (11 patients) or lingual (4 patients) mucosal urethroplasty. The clinical diagnosis of recurrent urethral stricture was confirmed by uroflowmetry, and combined retrograde urethrogram and voiding cystourethrogram. Urethrocystoscopy was done in select cases only. Intraoperatively we harvested a sample of the integrated buccal/lingual mucosa transplant previously engrafted to the urethra, a sample of healthy urethra and a sample of fibrotic tissue from the area of the current stricture. After following standard protocol, these samples evaluated histologically by pathologist under microscope.

RESULTS: The mean interval from previous to current oral mucosa urethroplasty was 29.2 months (range 18 to 61). Mean stricture length at repeat urethroplasty was 54.4 mm (range 34.0 to 67.5). Histopathological characteristics of the integrated oral (both buccal and lingual) mucosa transplants were completely preserved in all patients. These grafts were not partially or entirely overgrown with urothelium.

CONCLUSION: Histopathological characteristics of oral mucosa grafts retained and are not overgrown with urothelium after urethral engraftment. This may be one of the reason of superiority of oral mucosa transplants on the outcome of substitution urethroplasty compared to other materials.

POD 23-05: Assessment of quality of life in patients of Urethral Stricture on clean intermittent catheterization following internal urethrotomy

**Saini DK, Sankhwar SN, Goel A, Singh BP, Kumar M, Sokhal AK**

KGMU, Lucknow

Abstract: Introduction and objective: To assess the quality of life in patients with urethral strictures on clean intermittent catheterization following internal urethrotomy.

Methods: Prospective study was conducted between August 2013 and July 2015 in the Department of Urology at our medical college. We included patients above the age of 18 years with stricture urethra, who were on CIC following direct visual internal urethrotomy (DVIU). Patients below the age of 18 years, non-compliance, concomitant neurogenic voiding dysfunction, multiple strictures, pan anterior strictures, posterior stenosis were excluded. The patient underwent either conventional cold knife DVIU or holmium laser internal urethrotomy. A 16 French Foley catheter was used for CIC following internal urethrotomy. Patients were evaluated at follow-up visit at 3, 6 and 12 months by Clean intermittent catheterization- Quality of life questionnaire, maximum urine flow rate and complications related to CIC if any.

Results: Among total 144 male patients evaluated, we included 97 patients, who underwent optical internal urethrotomy. Mean age of the study population was 37.7 + 14.03 years. Most urethral strictures were idiopathic (64.02%) followed by post inflammatory (24.25%). A significant number of patients reported difficulty in performing CIC, which hampered daily activities. Patients who were compliant to CIC reported no stricture recurrence till 6 months follow up.

Conclusions: CIC following DVIU remains a reasonable adjunctive option. All the parameters of CIC-QOL questionnaire had improved on continuing CIC. Young men on clean intermittent catheterization had greater impairment of quality of life when compared to aged patients.

POD 23-06: Long term results of Urethroplasty in a Tertiary Care Teaching institute of India

**Savalia AJ, Sawant A, Pawar P, Chaudhari R, Patil S, Mundhe S, Narwade S**

Lokmanya Tilak Municipal Medical College & General Hospital, Mumbai

Abstract: Introduction and Objective Urethroplasty is a constantly evolving field and a surgeon must review and evolve his techniques from time to time to improve the results. We have reviewed our results with anastomotic end-to-end urethroplasty (EEU), progressive perineal urethroplasty (PPU), dorsal buccal mucosal onlay urethroplasty and staged urethroplasty for penile and peno-bulbar strictures. Methods A retrospective review of records was done from 2012 till July 2016. 120 patients underwent urethroplasty, of which 20 were lost to follow-up. 29 men underwent EEU, 24 PPU, 33 underwent staged and 14 underwent augmented urethroplasty. They were followed for mean 21 months (range 1 to 48 months) using MCU, RGU and UFR at 3 months, 6 months and 1 year. Cystoscopy was reserved for, those who had recurrent symptoms, or RGU was suspicious of stricture. Success was defined as absence of obstructive symptoms and no recurrence in RGU, UFR or cystoscopy. Results Most common causes were trauma and idiopathic. Average stricture length was 1.8 cm, 2.7 cm, 3 cm and 4.5 cm for EEU, PPU, augmented and staged urethroplasty respectively Success rate was 86% 85%, 71% and 57% for EEU, staged urethroplasty, PPU and augmented urethroplasty respectively. Conclusion Our results with EEU and staged urethroplasty are comparable with international studies; however augmented urethroplasty and redo-PPU have lower success rates. Introducing augmented anastomotic urethroplasty instead of just augmentation for dense spongiofibrosis and extending dorsal spatulation into healthy urethra; pudendal angiography and revascularization in PFUDD patients with vascular erectile dysfunction may improve our success rates.

PODIUM SESSION 24: UROLITHIASIS 6: POD 24-01: Diabetes Mellitus - does it influence management of Renal stones!

**Natekar S, Halarnakar RG, Gaude V, Talwadker NB, Prabhudesai MR, Thatte SW**

Goa Medical College

Abstract: Aim: To evaluate outcome of management of Renal calculi disease in patients with Diabetes Mellitus.

Material and Methods: 649 patients over one year, with renal calculi were evaluated with respect to mode of presentation, investigations, initial treatment, definitive treatment, post operative sepsis and influence of diabetes in outcome of management.

Results: 93/649 patients had diabetes. All presented with abdominal pain. 47% (44/93) of the diabetics presented with fever and sepsis (mainly in middle age group, 40-60 years). 15% (84/556) of non diabetics had similar presentation. Mean Sr. Creatinine and mean leukocyte count in diabetics and non-diabetics was 2.1mg%, 14800/cmm and 1.1mg%, 9300mg% respectively. 51% diabetics needed decompression of pelvicalyceal system as compared to 23% of others. Treatment modalities: ESWL - 40% (DM):42% (non-DM) PCNL - 19 (DM):30% (non-DM) Open surgery - 27% (DM):9% (non-DM) Post-intervention urosepsis was 16% in diabetics and 8% in non-diabetics. 36 diabetic patients with renal calculi had pre-intervention nephropathy. Among these, 5 were treated with PCNL and 12 underwent open surgery. All these patients had rise in Sr. Creatinine (max on 2nd post-intervention day). Mean post-intervention rise in Sr. Creatinine was 1.6mg% in diabetics while 0.4mg% in non-diabetics. 5 required dialysis. Sr. Creatinine stabilised by 7th post-intervention day.

Conclusion: · Decompression of pelvicalyceal system is required more in patients with diabetes. · Diabetics have higher incidence of post-operative sepsis. · Significant rise in Sr. creatinine in immediate post-op period is seen more in diabetic patients. Meticulous management of patient\'s renal parameters in the immediate post-op period is extremely necessary for favourable outcome.

POD 24-02: Simultaneous Bilateral Tubeless Percutaneous Nephrolithotomy (PCNL) - Our experience

**Nath Arup Kumar, Gupta Nitin**

Wintrobe Hospital, Guwahati, Assam

Abstract: Introduction and Objective: Percutaneous nephrolithotomy (PCNL) is currently the standard treatment of choice for moderate to large size renal calculi. Standard PCNL includes a nephrostomy tube placement postoperatively. Off late, need of nephrostomy tube has been challenged by many authors and tubeless PCNL has been tried. But for bilateral renal calculi, still there is a dilemma regarding bilateral simultaneous tubeless PCNL because of lack of literature. Present study is our effort to through a light on issue of simultaneous bilateral tubeless PCNL.

Methods: After through evaluation, total of 126 patients who underwent tubeless PCNL during the period from August 2015 to August 2016 were studied. Of these patients, 33 were tried for simultaneous B/L PCNL. Inclusion criteria considered were lesser stone burden, minimal pelvicalyceal system damage, minimal bleeding and no need for relook procedure anticipated.

Results: Out of 33 attempted simultaneous bilateral tubeless PCNL, 27 could be successfully completed. Average haematocrit drop was 5%, two patients needed postoperative blood transfusion, three required multiple puncture. Total operating time ranged between 70-180 min. Electrocautery used in the tract in four cases. Three patients needed ancillary ESWL. Average hospital stay was 2 to 3 days. Results were compared with other published standard PCNL literature and other simultaneous bilateral tubeless PCNL series, and were found to be comparable.

Conclusions: Simultaneous bilateral tubeless PCNL is definitely advantageous when considered in judiciously selected cases. It offers dramatic decrease in pain, analgesic requirement, decrease in hospital stay and overall cost with equivalent stone clearance rates.

POD 24-03: Treatment options for lower ureteric stones comparing ureterorenoscopy (URS) vs Extracorporeal Shock Wave Lithotripsy (ESWL)

**Panakj Kumar Gupta, Kumar Rohit, Anshul Garg, Rohit Upadhyay, Khalid Mahmood, Sanjay Gupta,Vijoy Kumar**

IGIMS, Patna

Abstract: OBJECTIVES: Prospective nonrandomized study comparing ESWL and URS for solitary nonobstructive lower ureteric stones of size less than 1cm. Study was done to compare efficacy in terms of stone clearance, complications, time for stone clearance, patient satisfaction, and need of repeat or additional procedures.

MATERIAL AND METHOD: 60 patients of age 14 to 66 (44 male and 16 female) were given an option of ESWL and URS for nonobstructive lower ureteric stones of size less than 1cm. Study was conducted for three years (2013 February to 2016 January). 36 of them selected URS and 24 selected ESWL. URS was done after admission under spinal anesthesia and all ESWL were done as day care. In our center Dornier HM3 lithotripter was used for ESWL and 6/7.5 Fr URS was used for URSL.

RESULTS: Success rate for ESWL was 91.66 % (22 out of 24) in comparison to URS which was 94.4 % (34 out of 36). Two patients of ESWL required additional URS for their stone clearance. Two patients in URS group required additional procedure for iatrogenic ureteric injury. Mean time for stone clearance was 28 days for ESWL and 7 days for URS. In our center cost of both procedures was almost same.

CONCLUSION: Being a noninvasive and effective procedure with comparable patient satisfaction and lower morbidity and early convalescence ESWL can be an effective and safe procedure for lower ureteric stones comparing URS.

POD 24-04: Comparison of retrograde intrarenal surgery and mini-percutaneous nephrolithotomy in patients with 15-20mm kidney stones Single institutional experience

**Prabhu PK, Vezhzventhan G, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract.

OBJECTIVE: To compare the outcomes of miniaturized percutaneous nephrolithotomy (mini-perc) and retrograde intrarenal surgery (RIRS) for 15 to 20 mm renal calculi by evaluating operative time, stone-free rates, and associated complications.

METHODS: Prospective study conducted in institute of urology from january 2015 - febraury 2016. A total of 60 patients who underwent mini-perc (n = 30) or RIRS (n = 30) for intrarenal stones of 15 to 20-mm size were included. Details about stone size, stone location, patient characteristics, operative time, stone free rate, postoperative complications, and blood transfusion rates, were collected.

RESULTS: The stone-free rate was 94.2% for the RIRS group and 95.8% for the mini-perc group after a single procedure. No major complications occurred in either group. The mean hospital stay, fluoroscopy, and operation times were significantly longer in the mini-perc group when compared to RIRS.

CONCLUSION: This study demonstrates that RIRS is an effective alternative to mini-perc in patients with intermediate-sized renal stones. Operative time, radiation exposure, hospital stay, and morbidities of percutaneous nephrolithotomy (PNL) can be significantly reduced with the RIRS technique.

POD 24-05: Accuracy of dual energy CT Scan in predicting stone composition and its correlation with stone analysis - A prospective study

**Pranjit Kumar Dhekial Phukon, Rajeev TP, S J Baruah, Sasanka Kr Barua, PK Bagchi, Debanga Sarma**

Gauhati Medical College Hospital

Abstract: INTRODUCTION: Urolithiasis a common problem worldwide and is associated with substantial patient morbidity, mortality and healthcare costs. Treatment modalities for renal stone disease dependent on stone composition, size, location, number and the patient factors. Stone composition is considered to be crucial for the choice of an optimal treatment algorithm. Currently that can only be determined once it has been removed which is too late to impact treatment decisions. Recently it has been shown, that dual-energy CT could be helpful in assessment of renal stone composition. The aim of this study is to determine the accuracy of dual-energy CT in determining the composition of urinary calculi.

MATERIALS AND METHODS: Thirty patients with known nephrolithiasis underwent dual energy CT for urinary tract evaluation. Patients were treated with extracorporeal shock wave lithotripsy, percutaneous nephrolithotomy, therapeutic ureterorenoscopy and medical expulsive therapy. Collected stones underwent stone analysis by ray diffraction. These results were compared with the results of dual-energy CT.

RESULTS: All three stones classified as uric acid at dual-energy CT were confirmed to be uric acid with x-ray diffraction. Fifteen of the 19 stones classified as calcium at dual-energy CT were confirmed to be calcium at chemical analysis. X-ray diffraction analysis results confirmed the cystine stone classification in two patients. Out of six stone which were found to be of mixed composition, dual-energy CT could identify the composition accurately in 2 patients.

CONCLUSION: CT showed excellent accuracy in classifying urinary stone chemical composition.

POD 24-06: Retrograde JJ Uretric Stenting versus Percutaneous Nephrostomy in infective Hydronephrotic Kidney of Calculous Disease

**Prasad Pulla, D Rakesh, S Suresh Goud, K Krishna Karthik, N Anil Kumar, A Tyagi**

SVIMS, Tirupathi

Abstract: INTRODUCTION : Infective hydronephrotic kidney of calculous disease need immediate decompression either by retrograde JJ stenting or percutaneous nephrostomy. My objective is to compare these two procedures with regard to outcome, complications & quality of life.

MATERIAL AND METHODS : This is prospective compartive study of patients with obstructive calculous disease with infection (fever, TLC\>12000, tachycardia, tachypnoea) at SVIMS,tirupathi from jan 2014 to june 2016. About 72 cases treated of which 52 were JJ stent (GroupA),20 PCN (groupB). Both groups compared for outcome (time to reach normal temperature,TLC\<12000,normal creatnine), complications & quality of life. Patients adjusted to age & APACHE II score. The groups compared using Chi square, Fisher\'s tests for categorical data. P \< 0.05 Statistically significant.

RESULTS: Mean age group 35 (Group A), 40 (Group B). M:F ratio 1.4:1 (Group A), 1.5:1 (Group B). Mean stone size larger in PCN (2cm vs 1.5cm P 0.001). Success rate was 96% for JJ stent 100% for PCN group. There is no significant difference in time to normalisation of clinical parameters (pvalue0.39) & definitive drainage. Length of Stay 4.5 (PCN) vs 3.7 (JJ) P value0.41. Immediate complication rate 5% for PCN & 2% for JJ stenting (pvalue 0.48) in JJ stent. Follow up complications more in PCN group 20% (tube dislodgement,tube blockade) where as in JJ stent (2%) p value 0.02.Quality of life is far better with JJ stent group.

CONCLUSIONS: Retrograde JJ stenting is more safe with efficacy comparable to PCN in infective hydronephrotic kidneys, however choice of procedure depends on site and size of stone.

PODIUM SESSION 25: UROLITHIASIS 7: POD 25-01: Study on pre-operative assessment of renal stone complexity by Guy Score and it\'s co-relation with intra-operative / post-operative complications of Percutaneous Nephrolithotomy

**Rajesh Kumar Reddy Adapala, GG Laxman Prabhu, Ranjit Shetty, Sanman Gowda, Rakesh BH, Tushar Dhani, Santhosh Patil**

Kasthurba Medical College Hospital, Mangalore

Abstract: Introduction and objectives: Currently there is no single agreement upon an ideal predictive model that characterizes the complexity of renal stones and predicts surgical outcomes. This study was aimed at evaluation of complications of PCNL (Percutaneous Nephrolithotomy) by using Guy Stone Score for predicting the Stone-free rate as well as assessing the renal stone complexity and Modified Clavien grading system for stratification of perioperative complications.

Methods :It is a prospective study of 2 years duration. The stone burden of patients undergoing PCNL was determined by radiographic studies, and stones were classified using the GUY stone scoring system as Guy\'s I, II, III and IV. The intra-operative difficulties, post -op complications were documented and stratified by using Clavien grading system. Post-op evaluation for clinically significant residual fragments was done to assess Stone free rate.

Results: Total number of the patients was 100 (n=100), Most of the patients were in the category of GUY-2. During the procedure intra-operative difficulties were experienced in 14 (14%) of the patients. 22% of the patients had clinically significant residual fragments. Overall complication rate was 31% and most of the complications were in the category of Clavien score 1 & 2.

Conclusion: Most of the complications of PCNL are lesser grade i.e. grades 1 and II of Clavien classification of peri-operative complications. The Guy stone score scoring system accurately predicted the Stone Free Rate and intra-operative difficulties. However, the Guy stone score grades and Clavien grades of peri-operative complications are not co-relating.

POD 25-02: Spectrum of metabolic abnormalities in recurrent urolithiasis from southwest coastal region of India

**Rakesh BH, Rajesh Kumar Reddy, Sanman KN, Laxman Prabhu, Ranjit Shetty**

Kasturba Medical College Hospital, Mangalore

Abstract: INTRODUCTION & OBJECTIVES Urolithiasis is the most common urological disease with a marked geographical variation with an increasing incidence. It is more common in Western population, especially America, than in Asian countries. In India, the disease is more common in North India than in South India. The objectives of the study was to evaluate the metabolic risk factors and their statistical significance. MATERIALS AND METHODLOGY A prospective observational study on 100 patients with recurrent urolithiasis done over 1 year. All patients were examined in detail and underwent evaluation involving serum electrolytes, calcium, uric acid, phosphorus and PTH whenever required. Estimation of 24 hour urinary excretion of calcium, sodium, creatinine, phosphorus, uric acid, magnesium, potassium, oxalate and citrate were studied. Statistical analysis was done using Chi square test, Fischer exact test and Pearson\'s correlation test, and a p value of \<0.05 was considered significant. RESULTS The mean age of urolithiasis was 43.7 ± 13.045 with a male to female ratio of 3.5:1. An underlying metabolic abnormality was noted in 95% patients. The metabolic abnormalities were: hypocitraturia (63%), hyperoxaluria (54%), hypercalciuria (28%), hypernatriuria (26%), hyperuricosuria (14%) and low urine volume (13%). The presence of hypocitraturia in vegetarian type of diet, and hypercalciuria in female gender were statistically significant (p\<0.05). There was a significant positive correlation between the urinary excretion of sodium and calcium, as well as excretion of sodium and oxalate in urine. CONCLUSIONS The spectrum of metabolic abnormalities is different in our population as compared to the western population.

POD 25-03: Uric Acid Stone in diabetes- Our institutional experience

**Sangameswaran Palanisamy, Rajaraman T, Thiruvarul PV, Aysha Shaheen B, Vetrichandar, Arunkumar**

Govt Stanley Medical College and Hospital, Chennai

Abstract: Introduction The incidence of uric acid stones is high in diabetics though the serum and urinary levels of uric acid are normal in them. This is probably due to impaired ammoniogenesis in kidney leading to low urinary pH thus promoting uric acid calculi in diabetics. The aim of our study is to evaluate the incidence of uric acid stones in diabetic patients. Materials &methods Around 100 patients were chosen (36 diabetics,64 non diabetics) and studied between 2014 january and 2016 january. Urine pH, urine uric acid,serum uric acid and stone analysis were done in those patients. The incidence of uric acid stones was compared with non uric acid stones in diabetics and non diabetic patients. Results Our study shows 36.1% of 23 individuals had uric acid stones when compared with 15.6% in non diabetics which is statically significant. And 61.1% of individuals with diabetes have low urinary pH (\<5.5). Conclusion It is evident from our study and we conclude that incidence of uric acid stones is significantly higher in diabetic stone formers than non diabetics. furthermore we conclude that lower urinary pH in diabetic patients is an important determinant for uric acid stone formation. Screening for diabetes and metabolic syndrome is recommended in uricacid stone formers.

POD 25-04: Comparison of scoring systems and essence of stone for PCNL Monotherapy in Staghorn Stone

**Santhosh Srinivasan, Azeez AV, Chally R, Chally P, Mohanan K, Bhirud P E**

Baby Memorial Hospital

Abstract: Introduction and Objectives: Comparison of scoring systems of Renal Staghorn stone managed by percutaneous nephrolithotomy \[PCNL\] monotherapy.

Methods: Prospective study at Department of Urology, Baby Memorial Hospital-May 2014 to April 2016. 52 patients of renal staghorn stone were selected in the study, underwent PCNL after evaluation by Computed tomography \[CT\]. Complication was assessed by Clavien dindo grading. Stone free rate \[SFR\] was assessed by X-ray KUB or Ultrasound KUB on Post operative day 4. Parameters were evaluated by STONE, Guy stone, and Seoul national university renal stone complexity score \[S-ReSC\] criteria\'s. CT KUB done on day 30 was analyzed for Residual stones and correlated with essence of stone. Statistical analysis for sample size was done by open epi software with confidence level of 95%. Statistical analysis of the study was done by SPSS 20 and Chi-square test.

Results: 39 patients had no complications while 7 patients had grade I and 6 had grade II complications. Statistical analysis revealed that the best correlation of the complications was with S-ReSC. 17 patients had Residual stones at the end of 4th day. Statistical analysis revealed significant correlation of stone clearance with Guy stone and S-ReSC. At the end of 30 days 8 patients had \<5mm stones. Statistical analysis revealed significant correlation between essence of stone and residual stones.

Conclusion: S-ReSC is the best method of evaluating SFR and complications for renal staghorn stone patients. Essence of stone is significant predictor of SFR.

Keywords: Staghorn stone, PCNL, STONE, Guy stone, S-ReSC, Essence, SFR.

POD 25-05: Comparative study of Standard Percutaneous Nephrolithotomy and Mini-Percutaneous Nephrolithotomy in treatment for 1-2 centimetres renal calculi

**Shah PR, Kanekar S, Murali V, Sivaraman PB**

Apollo Hospital, Chennai

Abstract: Introduction and objective: The treatment of renal lithiasis has seen a change over time from open surgery being replaced by ESWL and other minimally invasive procedures like PCNL, mini PCNL and Ureteroscopy. We plan to observe the outcomes of Standard PCNL and mini-PCNL with regards to renal stones of size 1-2 centimetres.

Methods: 80 procedures including 40 mini PCNL and 40 standard PNL were performed for renal stones 1-2 cm in size. Pediatric patient, active urinary tract infection, renal malformation and uncorrected coagulopathy were excluded from the study. The parameters studied were demography, operative time, postoperative analgesic requirement, haemoglobin drop, complications and stone clearance.

Results: MiniPCNL operative time was longer than that of standard PNL (52.57 5.21vs 39.02 ± 4.09 min, P= 0.0001 respectively). Conversely, there was an advantage of miniPCNL over standard PNL in terms of a significantly reduced haemoglobin drop (0.44 ± 0.19 vs 0.55 ± 0.19 gram%, P= 0.001), analgesic requirement (2.42 ± 0.64 vs 3.6 ± 0.63 gm paracetamol, P= 0.0001) and hospital stay (2.75 ± 0.63 vs 3.32 ± 0.47 days, P-0.0001). Tubeless PNL was significantly more in the miniPCNL group (P â‰¤ 0.001). The miniPCNL and standard PNL group had clearance rates of 90% and 97.5% respectively.

Conclusion: This study demonstrated significant advantages of the miniPCNL procedure in terms of reduced bleeding, leading to a tubeless procedure, reduced hospital stay and analgesic requirement. The stone free rates and the complications were similar in either group.

POD 25-06: How to do a cost effective miniaturised PCNL

**Shailesh Kamat**

Royal Hospital Margao

Abstract: Aim : Introduction: Ever since introduction of PCNL the concern has been bleeding. To decrease chances of significant bleeding episodes the size of tract size has decreased with same efficiency in treatment and decreased mobility. To achieve this different size nephroscopes and operating sheaths have been added to the armamentations incurring expenses. This presentation shows how the same can be achieved with your existing instrument, methods and Material 25 patients with renal stones were operated with tract dilatation of 14Fr using standard 6/75 URS, laser/pneumatic lithoclast for stone fragmentation. A 3 step fasical dilator set was used along with a 14 Framplat sheat.

Results: All 25 patients were stone free Operating time varied from 45 mins to 2 hrs 20mins. No blood transfusion was required. Hospital stay varied from 48hrs to 96 hrs.

Conclusion:Miniaturized PCNL can be done economically using routine instrumentation with minimal innovation.

PODIUM SESSION 26: UROLITHIASIS 8: POD 26-01: Single stage Adjunctive RIRS with Mini PCNL: Efficacious approach in treating (large bulk) multi-calyceal renal calculi

**Singla Manish, Wadhwa Pankaj**

RG Stone Urology & Laparoscopy Hospital, New Delhi

Abstract: Introduction: Multiple calyceal renal calculi with larger bulk and unfavorable intrarenal anatomy continue to pose challenge to achieving singlestage stone clearance. Options include multi-tract PCNL, staged RIRS or multiple sittings of SWL. We present our experience in achieving single stage stone clearance by using RIRS to relocate stones into a favourable calyx followed by mini-PCNL (mPCNL) in such situations.

Patients and Method: From August 2013 till June 2016, 12 patients (16 renal units) with multiple calyceal calculi were selected for the procedure. Unfavorable renal anatomy - bifid pelvis, narrow/long infundibuli, high placed renal units necessitating supra11th rib access, acute angled calyceal anatomy with intrarenal narrow pelvis precluding use of flexible nephroscope; with bulky calyceal calculi were the inclusion criteria. Simultaneous bilateral procedures were performed in 4 cases. All patients underwent RIRS in lithotomy position, without use of ureteral access sheaths. Stones were relocated into most favorable calyx using baskets (N-gage^®^/ N-circle^®^). No attempt was made to fragment stones or retrieve them ureteroscopically. After relocating stones, ureteral catheter was left in situ and patients were turned prone to perform mPCNL (15-20 Fr). Stones were fragmented and retrieved in all cases. Ureteral stent placed in all cases with a 10-14 Fr PCN tube overnight. All cases performed under spinal anesthesia. All patients underwent imaging on 1st postoperative day and prior to stent removal.

Results: Mean age of patients- 41.8 years. Male: female:: 3:1. Average stone load per renal unit - 35.5 mm (range 20-63 mm); average number of stones - 4.375 (range 2-9). Bifid pelvis in 4 units. Mean RIRS time -11.8 minutes (range= 5-22 min). All units had single tract access. Hospital stay - 2 days. No significant intraoperative complication. 1 case developed pyrexia, responded to oral antibiotics. Residual stone in 1 case - submucosal location.

Conclusions: Adjunctive RIRS allowing relocation of calyceal calculi into favorable calyx minimizes the need for multi-tract PCNL to achieve single session stone clearance in multi-calyceal calculi with moderate stone load. It is also useful in converting very high supracostal access to more caudal access in select cases.

POD 26-02: Tubeless versus Standard Percutaneous Nephrolithotomy for renal stones: Analysis of clinical outcomes

**Solanki Jitendra, R Keshavmurthy, M Nagabhushan, M Shivalingaiah, CS Manohar, V Shivakumar**

Institute of Nephrourology, Bangalore

Abstract: Introduction-To evaluate the safety and efficacy of a tubeless percutaneous nephrolithotomy (PCNL) by comparing the clinical outcomes between standard and tubeless PCNL for renal stones. MATERIAL AND METHODS: We retrospectively reviewed the records of 970 patients who underwent PCNL between June 2011 and June 2016. A total 242 patients eligible for our study. We divided the patients in two groups. Group 1 (N=120) included patient who underwent tubeless PCNL and Group 2 (N=122) included those underwent standard PCNL. We excluded patients with bilateral renal stones, multiple approach, staghorn calculi, CKD and previous renal surgery patients. Patient and stone characteristics, intraoperative and postoperative parameters were compared between the two groups.

Results: There were no significant differences in the patient demographics between groups. Mean stone size was 1.7±0.37 cm in Group 1 vs 2.96±0.36 cm in Group 2 (P=0.651). Mean hospital stay was 1.7days in group 1 and 4 days in group 2 (P \<0.05). Operative time (110 versus 130 minutes), Postoperative pain scores using a visual analog scale (day1&2\<0.05) and average analgesia requirements (0.4 vs 1.2 mg/kg) for Group 1 vs. Group 2 showed significant differences (P\<0.05). The stone-free rate was 98.8% vs. 86.4% in Group 1 and Group 2, respectively (\>0.05). There were no significant differences in overall complications (group1-9%, group2-25%) between groups (P=0.213).

CONCLUSIONS: Tubeless PCNL can be used with a favourable outcome in selected patients, with the potential advantages of decreased operative time, postoperative pain, analgesia requirement, and hospital stay.

POD 26-03: Percutaneous Subcostal Puncture in full inspiration for PCNL- Our Experience

**Ujwal Kumar, Yadav SS, Tomar V, Priyadarshi S, Vyas N, Aggarwal N**

SMS Medical College, Jaipur

Abstract: INTRODUCTION AND OBJECTIVES: Desired calyx for PCNL is defined as the calyx which provides the shortest tract with wide infundibula and easy access with possibility of complete clearance of stones. Supracostal puncture inherits risk of pleural injury along with more post-operative pain. We intend in making desired calyx subcostal in full inspiration, thus avoiding pleural injury.

MATERIALS AND METHOD: PCNL done between January 2015 to July 2016 were included in the study. Preoperative movement of kidney and pleura was assessed in inspiration and expiration using CT Scan. Relation of desired calyx with 12th rib in full expiration and inspiration was noted on fluoroscopy during surgery. Descent of kidney was noted. If desired calyx became subcostal then puncture was done with bull\'s eye technique. If desired calyx did not become subcostal on full inspiration, then oblique tract was made. When tip of needle reached centre of desired calyx, needle was bent (bull\'s eye) to enter desired calyx. Supracostal puncture was done only if above measures failed. After completion of procedure, any sign of pleural collection was checked under fluoroscopy. Chest X-ray was done on POD 1 for any pleural collection.

RESULTS: Of the 851 PCNL done in our department, in 204 the desired calyx was high up on expiration but after inspiration only 34 needed supracostal puncture and in the rest it was avoided. There was no pleural injury in any of these cases.

CONCLUSION: Puncture done in full inspiration can avoid pleural injury in most of the cases.

POD 26-04: Outcome of PCNL in anomalous kidney: is it different?

**Ved Bhaskar, Singh V, Sinha RJ, Sankhwar SN, Goel A, Singh BP, Kumar M**

KGMU Lucknow

Abstract: Introduction: Various types of anomalous kidneys like horse shoe kidney, crossed ectopic kidney, simple ectopic kidney, and pelvic ectopic kidney, kidney with duplex system and malrotated kidney are frequently associated with stone disease. Percutaneous nephrolithotomy is a challenging procedure in these patients because of abnormal orientation of kidney. We present our experience of percutaneous nephrolithotomy in various types of anomalous kidneys over last one decade.

Patient and method: Since 2005 to 2015, 86 patients underwent percutaneous nephrolithotomy for stone removal in anomalous kidneys. In all patients, stone characteristics, type of calyceal puncture, number of punctures, need of relook procedures, mean hemoglobin drop, blood transfusion, mean operative time complications, mean hospital stay, stone free rate, auxiliary procedure were recorded.

Results: Total 91 sessions of PCNL was done in 86 patients including 5 patient of horse kidney who had bilateral stone disease. 16 patients underwent relook nephroscopy to achieve the complete stone clearance. Mean age, duration of symptoms, stone size, hospital stay was 29.6+12.6 years, 2.18+1.41 years, 4.40 + 1.16 and 4.17+ 2.11 days respectively. 16 patients underwent relook procedure, out of which only 6 could have complete stone clearance, while rest ten patient required extracorporeal shock wave lithotripsy for complete stone clearance.

Conclusion: Percutaneous nephrolithotomy in anomalous kidney is a safe and feasible procedure similar to normally located kidney, but requires careful preoperative planning and one has to be vigilant for all possible intraoperative and postoperative complications.

POD 26-05: Safety and efficacy of percutaneous nephrolithotomy for the treatment of paediatric urolithiasis using adult instruments

**Vijayasankar S, Sivabalan J, Ilamparuthi C, Govindaraj P, Muthulatha N, Prakash JVS**

Institute of Urology, Madras Medical College, Chennai

Abstract: INTRODUCTION Pediatric percutaneous nephrolithotomy (PCNL) has revolutionised the treatment of pediatric nephrolithiasis. Pediatric PCNL has been performed using both adult and pediatric instruments. Stone clearance rates and complications vary according to the technique used and surgeon experience. We present our experience with PCNL using adult instruments and a 25Fr access tract for large renal calculi in children under 15 years. METHODS All patients undergoing PCNL at our institution between 2015 and 2016 were reviewed. Demographics, surgical details and post-operative follow-up information were obtained to identify stone clearance rates and complications. RESULTS PCNL was performed in 30 patients (mean age: 10.8 years). The mean stone diameter was 19mm (range: 5-40mm). Twenty-Five cases required single puncture and five required multiple tracts. Overall, 10 staghorn stones, 8 multiple calyceal stones and 12 single stones were treated. Twenty two patients (74%) were completely stone free following initial PCNL. Eight cases had extracorporeal shock wave lithotripsy for residual fragments, giving an overall stone free rate of 91% following treatment. There was no significant bleeding or sepsis encountered either during the operation or in the post-operative setting. No patient required or received a blood transfusion. CONCLUSIONS Paediatric PCNL can be performed safely with minimal morbidity using adult instruments for large stone burden, enabling rapid and complete stone clearance.

POD 26-06: Comparison of Guy\'s versus S.T.O.N.E. nephrolithometry scoring systems in predicting the success rate of PCNL

**Yashpal Ramole, Khan Faiz Ahmed, Shukla PK, Singh AK, Dwivedi US, Trivedi S**

IMS, BHU, Varanasi

Abstract: Introduction: The aim of the study was to compare the accuracy of the Guy\'s and S.T.O.N.E. scoring systems in predicting percutaneous nephrolithotomy (PCNL) outcomes. Methods 100 cases of renal calculi operated with PCNL were considered in the study on the basis of CT morphodensitometry. Guy\'s and S.T.O.N.E. scoring systems were calculated. Results Stone-free patients had significantly lower Guy\'s grade (3.5 vs. 2; p \< 0.001) and S.T.O.N.E. score (9.1 vs. 7.5; p = 0.023). Logistic regression analysis showed that both Guy\'s and S.T.O.N.E. systems were significantly associated with stone-free status, OR 0.96 (p \< 0.001), and OR 0.94 (p \< 0.001), respectively. Both scoring systems were significantly associated with the estimated blood loss (p = 0.02 and p = 0.004).There was good correlation between both scoring systems and operative time (r = 0.2, p \< 0.002 and r = 0.3, p \< 0.002) and length of hospital stay (r = 0.1, p = 0.002 and r = 0.2, p \< 0.002). There were significant associations between both scoring systems and complications (p \< 0.001 and p = 0.004).There was no significant difference in the areas under the curves for the Guy\'s and S.T.O.N.E. scoring systems (0.96 \[95 % CI 0.92-0.99\] vs. 0.94 \[95 % CI 0.89-1.001\]; p \< 0.001). Conclusion Both Guy\'s and S.T.O.N.E scoring systems have comparable accuracies in predicting post-PCNL stone-free status. Other factors not included in either scoring system may need to be incorporated in the future to increase their accuracy.

PODIUM SESSION 27: ANDROLOGY AND MALE INFERTILITY 1: POD 27-01: Newer diagnostic tools in the management of Vascular Erectile Dysfunction

**Arun Karthik P, Vasan SS, Shashidhar B, Karthik KN**

Manipal Ankur, Bangalore, Karnataka

Abstract: Objectives: Erectile dysfunction (ED), estimated to affect about 150 million people worldwide. It is an indication of macrovascular endothelial dysfunction and probably represents the pathophysiological link between vasculogenic ED and coronary artery disease. The present study evaluates the diagnostic accuracy of penile Doppler and newer diagnostic tools - Vendys^®^ and SphygmoCor^®^ in vasculogenic ED, its correlation with the International Index of Erectile Function (IIEF) scores and the influence of comorbidities on ED.

Methods: In a prospective study, patients who presented with ED were evaluated with penile Doppler using high frequency ultrasound. Endothelial function was simultaneously assessed with the SphygmoCor^®^ (central arterial pressure waveform analysis) and Vendys^®^ (reactive hyperaemia using peripheral arterial tonometry).

Results: Fifty patients aged 48.24 ± 4.6 years (mean ± SD) with a mean IIEF score of 8.4 were evaluated by the three techniques. Positive predictive value (PPV) of the three techniques was similar, in the range 89-91% and a negative predictive value (NPV) around 41-45%. However, penile Doppler had highest sensitivity at 85%, but low specificity of 55%, followed by SphygmoCor^®^ at 77% and Vendys at 75%. The latter techniques also had better specificity of 70%. Comorbidities had a marked effect on aggravating ED in that 65, 50 and 75% of subjects having diabetes, hypertension and cholesterol, suffered severe ED.

Conclusion: The aortic strain index and distensibility index were impaired in patients with ED. Vendys^®^ and SphygmoCor^®^ are specific in diagnosis of ED in terms of PPV and NPV, and have been shown to be superior to penile Doppler alone. Therefore, a combination of the techniques is recommended for the diagnosis of ED.

POD 27-02: Screening of Azoospermia Factor (AZF) Microdeletions in 'Y' Chromosome of men with primary infertility

**D Tamilselvan, J Sivabalan, JVS Prakash, N Muthulatha, P Govindarajan, C Ilamparuthi**

Madras Medical College & RGGGH

Abstract: INDRODUCTION: Infertility is a reproductive system problem in either male or female or both. This multifaceted problem has myriad of causes in secondary and without any in primary. Genetic factors contribute about 15% in male infertility of which Azoospermia factor microdeletion is very important. Here we studied the frequency of micro deletions of AZFa, AZFb, AZFc in primary infertility males for effective genetic counseling for assisted reproductive techniques and social issues.

MATERIALS AND METHODS: This prospective study analyzed 126 subjects of primary infertility and 100 subjects of control. DNA samples were analyzed for micro deletions of Y chromosome by PCR-screening of 18 sequences-tagged-site (STS) markers from different region of the AZF on Yq.

RESULTS: Out of 126 subjects analyzed, 13 subjects (9.69%) showed partial micro deletions of AZF regions of which deletion in AZFc region was the most common (77%) followed by AZFb (15.4%) and AZFa (7.7%). The site and sizes of deletions varied among patients. Histological study of testicular tissue of the available subjects, who showed microdeletions showed spematogenetic arrest at different stages.

Conculusion: The frequency of microdeletion in our study is comparable with other studies done in other places like CENTRAL INDIA, CHINA, BRAZIL, UK, USA. Our study suggests that region of microdeletions varied among patients predominantly in AZFc and it is very helpful in infertility patients for genetic counseling for assisted reproductive techniques and social issues.

POD 27-03: Prospective analysis of factors predicting feasibility and success of longitudinal intussusception vasoepididymal anastomosis in men with idiopathic obstructive azoospermia

**Devi Prasad Tiwari, Razik T, Chandan J Das, Rajeev Kumar**

AIIMS, New Delhi

Abstract: Introduction Vasoepididymal anastomosis (VEA) is not always technically feasible, or successful, in men with idiopathic obstructive azoospermia. Epididymal distension may indicate a discrete distal obstruction, amenable to reconstruction. We prospectively evaluated scrotal ultrasound based epididymal measurements to predict the feasibility of performing a VEA and evaluated factors that could predict a patent anastomosis. Material and method In an IRB approved prospective cohort study, men with idiopathic obstructive azoospermia, scheduled for a longitudinal intussusception VEA, underwent scrotal ultrasound measurement of testicular and epididymal dimensions. During surgery, site and type of anastomosis and presence of sperms in the epididymal fluid were recorded. Men with VEA were followed up for patency defined as appearance of sperms in the ejaculate. Result VEA was feasible in only 19 (55%) of the 34 patients included in the study while 15 were abandoned due to dense adhesions or absence of dilated tubules or fluid. 13/19 (68%) anastomosis were possible only at caput epididymis. 6/19 (32%) were patent with 1 pregnancy. Ultrasound measurements of the testis and epididymis were no different in men who had a VEA versus those with negative exploration. Among men who had a VEA, motile sperm in the epididymal fluid was the only significant predictor of patency (p=0.003). VE was never successful if sperms were absent in the epididymal fluid. Conclusion VEA was technically not feasible in 45% men with idiopathic obstructive azoospermia. Ultrasound assessment of testicular and epididymal dimensions could not predict the negative exploration. Motile sperm in the epididymal fluid predicted a successful VEA.

POD 27-04: Does LI-ESWL therapy help severe ED unresponsive to PDE5i?

**Kammela Sreedhar**

Hyderabad

Abstract: Objectives: Low Intensity Extracorporeal Shock Wave Therapy is a new and novel modality of treatment which was shown to benefit ED patients responding to PDE5is. There are many patients who have been using PDE5i for a long time without proper prescription and increasing dosage on their own. The aim of the study was to assess its effect on patients who did not respond to PDE5is after using them indiscriminately for several years.

Methods & Study Design : We studied 59 severe ED patients who failed to respond to PDE5i oral medication. They scored 0-2 on rigidity scale (RS) during PDE5i therapy. Each patient underwent baseline assessment of erectile and sexual function during PDE5i treatment using validated questionnaires and objective penile Doppler/ EndoPAT. Treatment schedule included 2 sessions/ week for 3 weeks (6 sessions in first phase) & repeated after a '3 week no-treatment' interval. Second phase included 2 sessions / week for another 3 weeks (6 sessions) making a total of 12 sessions in 9 weeks. At each session LI-ESWT was applied on the penile shaft and crus for 3 minutes in 5 different anatomical sites, namely 3 sites on penile shaft and two sites on penile crura (one on each crus). Shock wave intensity was of 0.09mj/mm2 and a pulse of 300 shocksgiven /site and a total of 1500 shocks were delivered). One month after end of treatment the same baseline assessment was repeated. An active PDE5i medication was then provided and final erection function was reassessed. Main endpoints for success were changes in Rigidity Scale (RS) and IIEF-ED Domain score (EDDS).

Results : 55 out of 59 patients completed a full 12 week treatment course. Fifty five patients (35-78 (mean age 61.5) with an initial average EDDS of 8.6±0.92 (on PDE5i therapy) were analyzed. After one month their EDDS markedly improved to an average of 13.1±1.01 without medication. At the end of active PDE5i treatment the mean EDDS was 20.18±1.24 (an increase of 11.58 points, p\<0.001) and 78% of patients had an RS of 3 or more (p\<0.001). 18 patients were normalized with the use of PDE5i & all penile Doppler/ FMD parameters significantly increased and no adverse events were reported.

POD 27-05: Effect of Trans-rectal prostatic biopsy and periprostatic nerve block on erectile and voiding function: a prospective study

**Kanishka Samanta, Souvik Chatterjee, Chandranath Mukhopadhyay, Jay Kumar, Pramod Kumar Sharma, Dilip Karmakar, Soumendra Nath Mandal**

Calcutta National Medical College and Hospital

Abstract: INTRODUCTION: The objective of our study was to prospectively evaluate the effect of Transrectal ultrasonography (TRUS) guided prostatic biopsy with and without periprostatic nerve block on sort term erectile and voiding function.

Materials and methods: A total of 97 patients were randomized into 2 groups to undergo ≥12 core TRUS guided prostatic biopsy with and without periprostatic nerve block (PPB). The International Prostate Symptom Score and International Index of Erectile Function were calculated before biopsy, and 1, 4 and 12 weeks following biopsy to evaluate the changes in post-biopsy voiding and erectile function. Pain intensity at time of biopsy was recorded using Visual analogue score over a scale of 1-10.

Results: The 2 groups were similar in age, serum prostate specific antigen and total prostate volume. Pain perception was significantly lower in PPB group (p\<0.001). International Prostate Symptom Score was significantly increased in both the groups at week 1 and weeks 4 and returned near baseline at week 12. International Index of Erectile Function scores remained significantly diminished in the PPB group at week 1, 4 and 12 whereas the decrease was significant only at week 1 in 'no block' group.

Conclusion: Periprostatic nerve block results in significant decrease in pain sensation at time of biopsy. Voiding symptoms in early post biopsy period was increased but returned near baseline values within 3 months. Prostatic biopsy with PPB had a lasting effect on erectile function probably due to injury to nerve fibres of neurovascular bundle at time of block.

POD 27-06: Surgical correction of penile curvature in Peyronie\'s Disease

**Kulshreshtha M, Raju LN**

Rajarajeswari Medical college and Hospital, Bangalore

Abstract: Introduction and objective Peyronie\'s disease is frequently associated with erectile dysfunction. Surgical treatment is the mainstay of therapy for patients with severe curvature or narrowing that causes difficulty in penetration, affecting both patients and partner\'s quality of living. The aim of this study is to evaluate the treatment of curvature in Peyronie\'s disease with plaque excision and fascia lata grafting. Methods We present a series of 8 patients over last 4 years. Patients were between 23 - 45 years of age. All patients had a peyronie\'s plaque. All patients had erectile dysfunction. All patients had curvature of more than 35 degrees or not able to have intercourse. In all patients medical line of management was tried for 1 year. Apart from routine investigations, all patients were asked to have a photograph on erection. Doppler was also performed. In all patients fascia lata grafting was done after plaque excision. In 3 patients Nesbit procedure was added to fascia lata grafting. Results Follow up period varied from 6 months to 2 years. All patients had successful straightening. 2 patients had decreased sensation over the glans which lasted for 3 months. None of the patient had erectile dysfunction after 2 months of follow up. 2 patients had mild recurrence of curvature, but it did not hampered the sexual activity, hence no correction was done. Conclusions Peyronie\'s plaque can be excised and the defect can be covered with fascia lata with a good success rate.

PODIUM SESSION 28: ANDROLOGY AND MALE INFERTILITY 2: POD 28-01: Role of Microscopic Varicocelectomy in Fertility enhancement

**Arun Karthik P, Vasan SS, Shashidhar B, Karthik KN**

Manipal Ankur, Bangalore

Abstract: Introduction & Objective : Varicocele is the most treatable cause of male infertility. A variety of surgical and nonsurgical approaches have been advocated for varicocelectomy. Currently, Microscopic varicocelectomy has become the surgery of choice for treatment of varicocele. Our aim waxs to evaluate changes in semen parameters, sperm DNA fragmentation before and after surgical repair of varicocele, and the impact on the pregnancy rate. Patients & Methods Include in the study were 60 infertile men with abnormal semen parameters and varicocele. Microsurgical Varicocele surgery was done for them and preoperative semen parameters were compared with postoperative values. The semen samples were evaluated according to WHO guidelines and sperm DNA damage was also evaluated which was expressed as DNA fragmentation index (DFI) using flow cytometry. Pregnancy rate and complications were also observed. Results The mean age of the sixty men was 26.7 years with a mean duration of infertility of 31.6 months. Forty seven patients (78.33%) presented with a varicocele isolated on the left side, and thirteen patients (21.66%) had bilateral varicocele. There was a statiscally significant improvement in semen concentration, motility and DNA fragmentation. DFI significantly decreased from 38.7 to 12.3, three months after varicocelectomy. The mean semen volume, mean sperm count, mean sperm concentration, mean progressive motility and mean normal sperm morphology increased from 1.9 to 2.4ml, 20.2 million to 46.3 million, 5.8 million to 19.9 million, 14.2% to 29.1% and 18.3% to 34.5% respectively. There were 19(31.67%) spontaneous pregnancies and 33(55%) with assisted reproduction. Conclusion Microscopic varicocelectomy significantly improves semen parameters and decreases sperm DNA fragmentation. Decreased DNA fragmentation index values are associated with high pregnancy rate (spontaneous and with assisted reproduction). We suggest that Microscopic varicocelectomy can increase the couple\'s ability to conceive spontaneously or with assisted reproductive techniques.

POD 28-02: Human Chorionic Gonadotropin (hCG) and Humam Menopausal Gonadotropin (HMG): A treatment of Oligospermia

**Priyank Salecha, Petr Lim, Naveenchandra Acharya, Vamsi Krishna P**

Gleneagle Hospital, Singapore

Abstract: In an effort to evaluate the effect of hCG/human menopausal gonadotropin (hMG) treatment on semen parameters in normogonadotropic men suffering from oligospermia, this study was conducted. After 2 basal examinations of seminal parameters and reproductive hormones, 25 men were recruited for the trial. All men, received im injections of 5000 IU hCG thrice a week in combination with 150 IU hMG two times a week for 12 weeks. After the 13-week treatment period, follow-up examination was performed, followed by 3 additional examinations at 4-week intervals. Of those men receiving hCG-hMG, 4 induced pregnancies in their wives, while Sperm concentrations, the percentages of motile sperm, and the proportions of normally formed spermatozoa, were improved compared to previous samples which gave positive results in around 60% with ART. So giving hCG and hMG to the oligospermic male are giving promising results in view of pregnancy.

POD 28-03: Evaluation of sperm DNA and chromatin integrity in male infertility

**Pushpendra Kumar Shukla, Vertika Singh, Aditya Kumar Singh,**

Yashpal Ramole, Faiz Ahmed Khan, U.S Dwivedi, Sameer Trivedi

IMS, BHU, Varanasi

Abstract: Introduction: Semen analysis is routinely used to predict fertility and it includes the standard measurements of sperm concentration, percentage motility and morphology. Expanding the parameters of routine semen analysis to include an assessment of genetic integrity is essential for complete characterization of a semen sample. Sperm integrity is one of the most important criteria of sperm for successful fertilization.

Methods: The present study consists of 200 infertile males (32 ± 4.8 years). All the cases belong to North India and have same ethnicity. Semen analysis was performed using standard parameters (WHO 2010) and seminogram was prepared. We performed DNA and chromatin integrity test in infertile men with normal semen concentration by using Toluidine blue and Aniline blue test respectively.

Results: Number of patients with normal sperm concentration were 42, in which 22(52.38%) patients showed an abnormal DNA & chromatin integrity. We also found a positive correlation between percentage of sperms with abnormal chromatin structure and percentage of sperms showing abnormal chromatin condensation (P value\< 0.0001, Pearson r=0.88) in normozoospermic infertile patients (n=42).

Conclusions: Expanding the parameters of routine semen analysis to include an assessment of sperm integrity is essential in complete characterization of a semen sample. The study provides a platform to understand the functional defects associated with normozoospermic infertile men at the level of sperm.

POD 28-04: Role of FNAC Testes in male infertility

**Shah Viral, Nagesh S, Parikh AM, Jaiswal AJ, Tuli A, Francis SK, Mammen KJ**

Christian Medical College, Ludhiana

Abstract: Introduction: In 15% of all marriages (every seventhmarried couple) face the problem of infertilityIn 30% of infertile couples abnormalities are found in men alone. In 20% of cases abnormalities arefound in both the man and the woman. Thus in roughly 50% of the infertile couples the male factor is at leastpartially responsible for the failure toconceive. Testicular Biopsy can discernbetweena correctable post-testicular cause of azoospermia and a non correctable intrinsic testicular cause. Fine Needle Aspiration Cytology ofthe testis is being increasingly usedas a minimally invasive method ofevaluating testicular function. Aims & Objectives: To study the efficacy of Fine NeedleAspiration Cytology (FNAC) ascompared to open testicular biopsyfor the evaluation of male infertility. Material &.

Methods: Total 57 infertile men were enrolled in a prospective study in whom 3 consecutive sperm analysis showed oligospermia orazoospermia. Detailed clinical examination was conducted and relevant personaland clinical data were noted. All patients were subjected to a fine needle aspiration of bothtestes for cytological evaluation. A specimen for histopathological correlation was obtained by open method.

Results & Analysis: Total 57 men were enrolled in the study3 men had a single testis. Mean Age was 29.9 years. Mean duration of infertility was 4.8 yrs. 94.7% patients had primarily infertility. After clinical examination and semen analysis3.5% had absent vas deferens, varicoceles noticed in 21.05%, 64.9% were azoospermic and oligospermia was found in 35.08% patients. Cytological findings were normal smear (51%), hypospermatogenesis (15.5%), late maturation arrest (7.2%), early maturation arrest(4.5%) and sertoli cell only syndrome (3.6%). Results were comparable with the histological findings in \> 90% of the cases.

Conclusion: Testicular FNAC is simple, inexpensive and minimally traumatic. Testicular FNAC has an accuracy of 91.9% in thediagnosis of patients with male factor infertility.

POD 28-05: Effects of the duration of infertility, age and grades of varicocele on postvaricocelectomy outcomes in infertile men

**Shiv Charan Navriya, Manohar C S, Nagabhushan M, Shivakumar V, Keshavamurthy R**

Institute of Nephro-Urology, Bangalore

Abstract: Introduction: Varicocelectomy is the most commonly performed operation for treatment of male infertility. We aim to predict effects of duration of infertility, age and grades of varicocele on semen parameters and pregnancy rates in infertile men.

Methods: We retrospectively reviewed the medical records of 87 patients who underwent varicocelectomy including 45 infertile patients between Jan 2011 to Feb 2016. Patients were divided in 4 groups according to age, 3 groups according to varicocele grade and three groups according to the duration of infertility (group I, 1-2 years, group II, 2-4 years and group III, \> 4 years). Pregnancy rates and improvement in sperm count, morphology and motility were compared.

Results: Mean age of the patients was 30.48 ± 7.49 years, 21 patients had (46.6%), bilateral varicocele and left sided in 19 (42.2%). Varicocele grade I in 8(17.7%), grade II in 26(57.7%), 11(24.4%) had grade III. Greatest improvement in sperm density was seen 7.6 ± 2.1 to 18.3±4.2 in grade III, 8.2±2.3 to 24±3.6 in age \<25 year, 9.8±1.4 to 22.5±4.6 in group I duration (p \< 0.05). The greatest improvement in total motile counts (in %) 16.4 ± 1.2 to 32.6 ± 2.9 was achieved in Group I. An overall pregnancy rate of 35.5% was achieved after varicocelectomy.

Conclusions: Improvement in semen parameters and pregnancy rates after varicocelectomy is more in the younger patients with higher grade of varicocele and shorter duration of infertility.

POD 28-06: Fertility Enhancement by Microsurgical Varicocele Surgery - Our Experience

**Yajvender Pratap Singh Rana, Aditya Pradan, Soma Singh**

BLK Superspeciality Hospital, New Delhi

Abstract: Introduction : - Varicocele is the most common treatable cause of male infertility. Varicocele repair surgeries like Palomo operation, open inguinal varicocelectomy and laparoscopic varicocelectomy have a relatively high rate of postoperative hydrocele formation, recurrence and testicular artery injury. Recently, microsurgical varicocelectomy has become the surgery of choice for the treatment of varicocele, as it involves the selective ligation of all the dilated spermatic veins while preserving the testicular artery, lymphatic vessels and vasal veins. This study is to share our experience in managing varicocele with microsurgical varicocele ligation technique and analysing the outcomes on semen parameters, pregnancy rate and improvement in sexual functions.

Material & Methods : A prospective interventional study was done at our hospital from April 2012 to June 2015. 50 cases of infertile men with abnormal semen parameters and varicoceles were included in the study. Microsurgical varicocele surgery was done for them and preoperative semen parameters were compared with postoperative semen report (3 and 6 months). Sexual function (SHIM score), pregnancy rate and complications were observed.

Results : Median followup of cases was 20 months (5-36 months). Mean Age was 26 (16-40 yrs). 38 cases had B/L varicoceles and 12 had unilateral. 30 cases had grade 3 varicoceles, 15 cases were grade 2 and 5 cases had grade 1 varicoceles with predominant symptom of chronic testicular pain. All patients underwent varicocele surgery by subinguinal technique under microscope magnification. Total count,Motility and morphology improved significantly after microscopic varicocelectomy. We had 10 spontaneous pregnancies in our series. There was no recurrence.

Conclusion : Varicocele repair must be proposed in young infertile men with impairment of seminal parameters. Treatment of clinical varicocele in men with markedly reduced semen quality increases the couple\'s ability to conceive. even in situations where some form of ART is required.

PODIUM SESSION 29: RECONSTRUCTIVE UROLOGY AND STRICTURE URETHRA 4: POD 29-01: Single stage complete bladder extrophy repair in both pediatric and adults patients

**Singh V, Bhat AL, M Bhat, Goyal S, Kalra A**

SP Medical College Bikaner & Dr SN Medical College Jodhpur

Abstract: Introduction and objectives: Traditionally bladder extrophy complex is managed by staged repair, however now there is trend towards single stage repair. Objective of the study was to assess continence and functional outcome of single stage repair pediatric & adults.

Methods: Thirteen patients, 11 boys and 2 girls with classic bladder extrophy were treated from 2009 to 2013. After proper evaluation patients under went complete primary repair of exstrophy repair (ureteric re-implantation, bladder closure with or without cystoplasty,iliac osteotomy, neck reconstruction and epispadias repair). Bladder and urethral plate was mobilized as single unit and bladder closure was done to create an adequate capacity bladder. Then Bilateral anterior iliac osteotomies were performed and external fixators were applied to approximate the pubic symphysis which helps in sphincteroplasty.

Results: Age of patients varied from 5 days to 21 years (mean 11.2 years). In a follow up period was 6 months to 3 years, 10 patients had good results (2 girl and 8 boys) minor supra-pubic leak was present in 4 patients which was managed conservatively, all being able to hold urine for 3-4 hours with no leaking at night. Overall Continence rate was 76.9% in single stage. Two male incontinent patients were continent after second surgery.

Conclusions: Single stage complete bladder extrophy repair is safe and viable option. Anterior iliac osteotomy with approximation of pubic symphysis improves continence and allows tension free closure of abdominal wall & sphincter.

POD 29-02: Permanent perinealurethrostomy for anterior urethral strictures - a critical appraisal of long term outcomes and Sexual health

**Soni R, Yadav P, Sureka SK, Srivastava A, Kapoor R**

SGPGIMS, Lucknow

Abstract: INTRODUCTION In the present study, we evaluate the long term voiding and sexual outcomes of permanent perineal urethrostomy and compare with the existing literature. Material and methods This study is a prospective evaluation of 116 patients undergoing permanent perineal urethrostomy from January 2000 to October 2015. All patients had complex or long segment anterior urethral strictures. The patients were evaluated with clinical history and examination, retrograde urethrography (RGU) and voiding cystourethrogram (VCUG). The patients were also evaluated with a self-completed nonvalidated questionnaire for their voiding and sexual function which was filled at their last visit. Results From January 2000 to October 2015, 212 patients underwent perineal urethrostomy either as a primary (permanent) or staged procedure. 96 patients opted for a secondary procedure for reconstruction of the urethra and were excluded. The remaining 116 patients with mean age of 58±7.3 years were analysed. Mean anterior urethral stricture length was 6.5±2.1 cm (4.0 to 12.0 cm). The etiology of the urethral stricture was unknown in 67/116 (57.7%) patients and Lichen sclerosus in 31/116 (26.7%) patients. The most common late postoperative complication was meatal stenosis of the urethrostomy (10.3%). The median peak flow rate on uroflowmetry after surgery was 18.5 mL/s which was significantly better than the median preoperative value (5.6mL/s) (p=0.001). 75.0% of the patients were satisfied with the overall results. Of those who were sexually active after surgery, 64.5% patients were able to have a satisfactory sexual intercourse.

Conclusion : Permanent perineal urethrostomy is an acceptable option for complex long segment anterior urethral strictures specially in elderly sexually inactive patients with excellent long term outcome. More than half of the sexually active patients also maintained satisfactory sexual health.

POD 29-03: Clinical study of Dorsolateral Onlay Buccal Mucosal Graft Urethroplasty in management of inflammatory stricture urethra

**Sridhar P, Prakasa RB, Prabhakar M, Faiz H, Gnanaprakash P, Sumanth T, Aslam M**

Guntur Medical College, Guntur

Abstract: INTRODUCTION AND OBJECTIVE Use of buccal mucosa graft (BMG) for urethroplasty is highly beneficial because of its excellent short and long-term results. In many series authors reported repair of urethral stricture by placing buccal mucosa ventrally, dorsally or dorsolaterally. The objectives of our study were to evaluate the success rate and complications associated with dorsolateral onlay buccal mucosal graft urethroplasty. METHODS This is a prospective study of 30 patients with inflammatory stricture of anterior urethra over a 2 year period. All patients were treated with the modified technique of dorsolateral onlay BMG urethroplasty. Iatrogenic, post traumatic and recurrent strictures were excluded. Patients were followed-up with clinical examination, uroflowmetry and retrograde urethrogram postoperatively. The test statistics used to analyze the data were descriptive statistics, Chi-square test, and Student\'s t-Test. RESULTS The etiology of stricture was lichen sclerosus in 90% patients. Panurethral strictures were more common. The mean length of the stricture in the study group was 7.3 + 3.1 cm. 9 patients had complications like infection, haematoma, scrotal swelling which were managed conservatively. 3 patients had reduced Qmax on followup. Success which was defined as Qmax \>15ml/sec was seen in 90% of patients. CONCLUSIONS Dorsolateral onlay BMG urethroplasty by a unilateral urethral mobilization approach avoids the extensive circumferential mobilization of the urethra and preserves vascular, muscular and neurogenic support. The morbidity and complications are low and outcomes are excellent. The results in our study using this approach are comparable to those of other published series of BMG urethroplasties.

POD 29-04: Staged epispadias repair in a case of isolated male epispadias

**Velhal R C, Patwardhan S K, Sarode SR**

Seth G S Medical college and KEM Hospital,Mumbai

Abstract: Introduction:- A 22 year old male patient presented with history of external urethral opening at dorsal surface of penis since birth with dorsal curvature of penis on erection. On physical examination patient found to have proximal penile epispadias with healthy urethral plate and normal shaft length with minimal chordee. Both the testes were present in scrotum and were normal. There was no evidence of inguinal hernia. Secondary sexual characters were well developed.

Methods: Mitchell\'s surgical procedure was performed for staged epispadias repair. Incision was taken around urethral plate and urethral plate separated from both the corpora cavernosa. Urethra was mobilised till bladder neck to achieve sufficient length. Total penile disassembly was done and two separated cavernosa were approximated on dorsal aspect to bring the urethral plate on ventral aspect. Urethral tube was reconstructed. New external meatus was created on ventral aspect of penis to form proximal penile hypospadias. In second stage, hypospadiac urethra was reconstructed after 3 months.

Result and conclusion: Post operative course was uneventful. There were no wound complications. Catheter was removed after 14 days following which patient voided normally. Staged epispadias repair appears to be a feasible and efficient option in management of isolated epispadias with good outcome.

POD 29-05: Transperitoneal laparoscopic ureteric reimplantation for lower ureteric strictures and ureterovaginal fistulas; a tertiary centre experience

**Vishwajeet Singh, Rahul Janak Sinha, Bimalesh Purkait, Ved Bhaskar, Ashok Kumar Gupta, Rohan Patel**

KGMU, Lucknow

Abstract: Introduction: Incidence of lower ureteric injuries has increased due to increase number of complex pelvic laparoscopic and ureteroscopic procedures. Objective: To describe our experience of laparoscopic ureteric reimplantation for lower ureteric strictures and ureterovaginal fistulas due to different etiologies.

Patients and methods: A total of 42 patients underwent laparoscopic ureteric reimplantation from 2009 to 2015 after preoperative evaluation by intravenous urography or contrast urogram (CT) to delineate the site and length of stricture or ureterovaginal fistula. All the patients were followed up with ultrasonography and micturating cystourethrogram at 3 months. Out of the total 42 patients, 22 patients (group 1) underwent laparoscopic ureteric reimplant for lower ureteric stricture and 20 patients (group 2) underwent laparoscopic ureteric reimplant for ureterovaginal fistula.

Results: There were 5 male and 37 female patients. The mean patient age was 43.5 ± 12 (range 24-62 yrs), mean operating time was 129 ± 11 (range 110-160) minutes, mean hospital stay was 2.8 (range 2-6) days and mean follow up period of 16 months (range 6-70). Two procedures had to be converted to open (one each in both groups). There were no major (Clavien grade III and above) intra-operative or post-operative complications. One of the failures in lower ureteric stricture group was managed by open reconstruction with Boari flap.

Conclusion: Laparoscopic ureteric reimplantation is an excellent modality for both lower ureteric strictures and ureterovaginal fistulas with long term good outcomes in addition to the advantage of lesser hospital stay and co morbidities.

POD 29-06: One stage method of repair for pananterior stricture urethra

**Vivek Kumar Singh, Yadav SS, Tomar V, Priyadarshi S, Vyas N, Aggarwal N**

SMS Medical College, Jaipur

Abstract: Objective:- To report our initial experience with urethra reconstruction with combining dorsal buccal or lingual mucosal graft and ventral preputial flap for long and near obliterative stricture urethra.

Material and methods:- In our study total 8 patients with long and near obliterative anterior stricture urethra having narrow width preputial skin. All patients underwent combined augmentation urethroplasty where a segment of stricture urethra was augmented or replaced using a dorsal onlay buccal mucosal or lingual graft and ventral onlay preputial flap in single stage. Study period was from January 2015 to July 2016 and patients were followed for about 3 to 13 months (mean 8 months). All operation in this study was done by single experienced urologist. In follow up period uroflowmetry was done after removal of perurethral catheter and one month and 3 months and retrograde urethrogram (RGU) and voiding cysturethrogram (VCUG) were performed whenever needed and reassessed at 6 and 12 months. Success was defined as no requirement of additional urethral instrumentation.

Results:- out of 8 patients underwent combined augmentation urethroplasty(lingual plus preputial) one patient needed direct visualized internal urethrotomy(DVIU) and urethral dilatation and another one developed urethrocutaneous fistula and later on treated successfully. Range of length of strictures was between 6cm to 10cm.

Conclusions:- in patients with near obliterative penile and bulbar stricture urethra and having narrow width preputial skin, doing urethroplasty combining ventral preputial flap and dorsal buccal/lingual grafts provides a safe and effective mean of single stage reconstruction.

PODIUM SESSION 30: URO ONCOLOGY 3: POD 30-1: Predictive value of Pretreatment Inflammation - Based prognostic score for invasive bladder carcinoma

**Veerappan R, Balasubramaniam R, Karunamoorthy R, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College, Chennai

Abstract: INTRODUCTION AND OBJECTIVE : Inflammation-based prognostic scores are associated with oncologic outcomes in diverse malignancies. We evaluated the predictive value of pretreatment prognostic score, Neutrophil to lymphocyte ratio (NLR) in differentiating non-muscle invasive (NMIBC) and muscle invasive bladder cancer (MIBC).

MATERIALS AND METHODS: Transurethral resection of bladder tumour (TURBT) cases from January 2015 to August 2016 were analysed prospectively. Patient demographics, tumour characteristics and prognostic score results were recorded. Receiver operating characteristics curve were used to determine prognostic score cutoff. Univariate and multivariate binomial logistic regression analysis was performed to evaluate the association between variables and MIBC.

RESULTS: A total of 100 patients were included, with 74 and 26 having NMIBC (stages Ta and T1) and MIBC (stage T2+) groups, respectively. Median age was 75 years.76 patients were male. The NLR cutoff was 3.89 and had the greatest area under the curve (AUC) of 0.710. Full blood count samples were taken prior to TURBT surgery. Multivariate logistic regression analysis identified tumour grade G3, tumour size≥3 cm and NLR≥3.89 (p value \< 0.05) as independent predictors of MIBC.

CONCLUSION: NLR may provide a simple, cost-effective and easily measured marker for MIBC. It can be performed at the time of diagnostic cystoscopy, there by assisting in the planning of further treatment.

POD 30-02: Correlation of Neutrophil: lymphocyte ratio with stage and grade in Renal cell carcinoma : A clinicopathological audit

**Santosh Patil, Rajesh Kumar Reddy Adapala, GG Laxman Prabhu, Sanman KN, Ranjit Shetty, Rakesh BH, Tushar Dani**

KMC Hospital Mangalore

Abstract: INTRODUCTION The role of the neutrophil-lymphocyte ratio (NLR) as a predictor in renal cell carcinoma (RCC) remains controversial. Renal cell carcinoma is an immunologically active tumor and capable of invoking intense inflammatory response. Neutrophils are responsible for ongoing inflammation,while lymphocytes represent regulatory immune pathway. Neutrophil: Lymphocyte ratio (NLR) integrates information on these two different biological response pathways. However very few studies co-related NLR with pathological staging and grading. OBJECTIVE To correlate pre-treatment NLR to nuclear grade and staging of RCC. MATERIALS AND MERTHODS It is a prospective as well as retrospective study conducted for a period of 2 year. All patients of renal cell carcinoma were included in the study. Pre-operative total and differential leukocyte counts were obtained; NLR was calculated and correlated with histopathology (pathological staging and Fuhrman\'s nuclear grading). RESULTS Total numbers of cases studied were 40. Among them 5 cases were excluded due to inconclusive histopathology reports, hence 35 cases were analyzed. Most of the cases belonged to stage 1 and grade 2. Stage 3 and grade 3 tumors showed lowest NLR and strongest immunological response. CONCLUSION Elevated NLR indicates a poorer prognosis for patients with RCC. According to the study highest immunological response was seen in stage 3 and grade 3. Thus a hypothesis that the effort on the part of the host to put up a strong resistance at the level of stage 3 /grade 3 and tends to give up at stage 4/ grade 4.

POD 30-03: Role of Preoperative C-Reactive Protein Elevation and Thrombocytosis in predicting survival in Patients with Non-Metastatic Renal Cell Carcinoma

**Ramesh A, Saravanan PR, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: Aim The aim of this study was to investigate the association of preoperative C-reactive protein (CRP) elevation and thrombocytosis with the prognosis of patients with non-metastatic renal cell carcinoma (RCC). Materials and Methods This was a prospective study of 43 patients (37 men and 6 women) with non-metastatic RCC who underwent a radical nephrectomy between August 2012 and August 2015. Preoperative CRP and platelet analysis were done for all the patients and those who had completed atleast 1 year of follow up were included. Preoperative CRP elevation and thrombocytosis were compared with clinical and pathological variables. Results The mean follow-up time was 28.3 months (13-47months). 6 patients developed metastases and 4 patients died during the follow-up period. CRP elevation was significantly correlated with anemia (p=0.001), T stage (p=0.004), grade (p=0.025), and metastasis (p\<0.001). Thrombocytosis was significantly correlated with anemia (p=0.003), T stage (p=0.002), and metastasis (p=0.001). The univariate analysis identified anemia, CRP elevation, thrombocytosis, tumor histology subtype, tumor size, T stage, and grade as significant prognostic factors associated with recurrence-free survival, whereas the multivariate analyses showed that CRP elevation (p=0.033) and tumor size (p=0.007) were independent prognostic factors. Conclusions Preoperative CRP elevation and thrombocytosis were associated with a poorer prognosis and a higher recurrence rate in patients with non-metastatic RCC. Moreover, preoperative CRP elevation appeared to be an independent predictor of tumor recurrence and prognosis. Preoperative thrombocytosis, however, was not an independent prognostic factor for tumor recurrence and prognosis.

POD 30-04: Management of intractable hematuria in carcinoma prostate patients-our experience

**Srikanth Pentyala, Prabha Vikram, Shishir Devaraju, Navin Mulimani, Ameya Wagh**

KLES Kidney Foundation, KLES Hospital, Belgaum

Abstract: INTRODUCTION Haematuria due to prostatic hemarrhage secondary to malignancy can be life threatening condition. Therapeutic options include hormonal therapy, radiation therapy & surgery. Transarterial embolization is emerging a minimally invasive alternative that can safely & efficiently address this condition. Intractable haematuria of malignant prostatic origin raises major therapeutic challenge. This minimally invasive procedure can provide immediate relief of symptoms,preventing reoperation & long term catheterization for bleeding & obstruction. CASE REPORT We report a series of 3 patients with intractable haematuria in carcinoma prostate One patient underwent angioembolisation of bilateral anterior division of internal iliac artery. Other 2 patients underwent superselective embolization of bilateral prostatic arteries Haematuria subsided within 3 to 4 days.2 patients are free of haematuria at present 1 patient had mild haematuria 5 months post embolization which was managed conservatively. CONCLUSION With recent advances in anatomic knowledge of prostatic vascularity, angioembolisation is emerging as minimally invasive alternative that can be proposed to these patients with refractory haematuria of malignant origin who are nonresponsive to conservative management.

POD 30-05: Feasibility of day case Laparoscopic Nephrectomy : Our Experience

**Kumar R, Shah S, Shukla K, Singh V, Kashyap R, Patel K, Patel P**

B J Medical College and Civil Hospital Ahmedabad

Abstract: Introduction and objective: To report our experience with day case laparoscopic nephrectomy (LN) and to assess its feasibility and safety.

Methods: 41 patients planned for day case laparoscopic nephrectomy between August 2015 and July 2016 were enrolled in the study. Every patient underwent the procedure after a standard pathway of care. We collected data regarding demographic information, medical comorbidities, pathology, intraoperative details, post operative hospital stay, and post operative complications. The success rate of procedure and its complications were evaluated.

Results: Of the 41 patients, 19 (46.40 %) were females and 22 (53.60 %) males. Mean age was 45.33 year. preoperative diagnosis was non-functioning kidney in 24(58.50%) patients, kidney tumour in 16(39 %) and multicystic dysplastic kidney in 1(2.4%). 14(34.10%) patients had medical comorbidities. Mean hospital stay was 31 hours. Successful discharge rate within 24 hrs was of 87.8%. Five patients failed to be discharged on the same day. All five patients had conversion to open surgery. Reason for conversion was adhesion in 3 patients, 1 had duodenal injury and 1 had pleural injury. Post operative period was uneventful and there was no readmission during follow up period of 3 months.

Conclusion: Day case nephrectomy is feasible and safe in Indian setup if standard criteria is followed during patients selection, pre operative preparation, intra operative technique and post operative care. We believe that the results should be easily reproducible and increasing experience may help to increase the success rate.

POD 30-06: Comparison of Detection Rates of Ultrasonography and Computed Tomography for location and size of bladder carcinoma

**Singh Surender, Cardoza Felix, Venugopalan AV, Dineshan KM, Rajeevan AT, Madhavan N, Shanmugadas KV Manikandan M**

Government Medical College, Calicut

Abstract: OBJECTIVES: To compare the detection rate of Ultrasonography and Computed Tomography for location and size of bladder carcinoma.

MATERIALS & METHODS: The study included 137 patients with bladder cancer who were examined by US and CT before cystoscopy. The bladder wall was divided into 6 separate regions, and the tumor detection rates by US and CT were calculated for each location and diameter with regard to the cystoscopy findings. RESULTS A total of 175 bladder tumors were detected at cystoscopy. The lowest detection rate for US was noted for the anterior region (66.5%) of the bladder. The lowest detection rate for CT was also noted for the same region (85%). The detection rate by CT was 100% for tumors greater than 5 mm in diameter. The greatest detection rates by both of the imaging modalities were for the Lateral walls of the bladder. CONCLUSIONS The results of our study suggest that bladder tumor location highly affects the detection rates by US and CT. In the anterior wall USG could not detect any lesion less than 5 mm size. CT detected all lesions greater than 5 mm in diameter irrespective of location. Because of the lower detection rate of smaller tumors especially located in the anterior wall of bladder, we recommend cystoscopy whenever a bladder tumor is suspected and radiological investigation are normal.

PODIUM SESSION 31: URO ONCOLOGY 4: POD 31-01: Comparison of Thermal Artefact in Histological Specimens obtained using monopolar vs bipolar cautery during transurethral resection of bladder tumour

**Lakshminarayan KR, Rajaraman T, Thiruvarul PV, Ayesha Shaheen, Vetrichandar S, Arunkumar P, Bhat KRS**

Government Stanley Medical College & Hospital, Chennai

Abstract: Introduction and Objective Transurethral resection of bladder tumour (TURBT) is commonly performed for the diagnosis and initial therapy of bladder cancer. Recently, TURBT is being done using bipolar plasma kinetic device, which has a different path for returning the current to the generator, compared to monopolar devices. The accuracy of histological specimen obtained via bipolar TURBT, in diagnosing and staging bladder cancer, has not yet been extensively studied in comparison to monopolar TURBT. This study aims to assess the grades of thermal artefact in biopsy specimen following monopolar TURBT and bipolar TURBT, and to compare the grades of thermal artefact between the biopsies obtained by two modalities. Methods This is a comparative Prospective cross sectional study of TURBT specimens, conducted at our medical college and Hospital, between August 2014 to February 2016. All histologic specimens following monopolar and bipolar TURBT, were analyzed and classified based on thermal damage. The pathologist examining the specimen was double blinded. TURBT resulting in excessively charred or inadequate specimens were excluded. Results Out of 45 cases evaluated in this study, 28 underwent monopolar TURBT and 17 underwent bipolar TURBT. The specimens were analyzed histologically and graded quantitatively and qualitatively into grades 0 to 3. There was no statistically significant difference in quantitative and qualitative thermal artefact grades between the energy sources used. Conclusion Both Monopolar and Bipolar TURBT have similar rates of inducing artefacts in the tissue specimen and hence both have similar accuracy in diagnosis and staging of bladder cancer.

POD 31-02: Role of antibiotic therapy in preventing unnecessary prostate biopsy in patients with PSA level 4-10 ng/ml

**Dhanasekaran D, Karunamoorthy R, Ilamparuthi C, Govindarajan P, Muthulatha N, Prakash JVS**

Institute of Urology, Madras Medical College, Chennai

Abstract: Objective - To evaluate the role of antibiotic treatment in preventing unnecessary prostate biopsy in patients with PSA level 4-10 ng/ml and normal DRE. Methods- A prospective study was done in Institute of urology, MMC b/w Sept 2014 to June 2016. 54 patients were selected and divided into 2 groups, Study group (29 patients) and Control group (25 patients). Patients clinically s/o prostatitis or having active UTI or H/o recent catheterisation, instrumentation, prostate-surgery/biopsy, previous use of 5-ARI or hypersensitivity to fluoroquinolones were excluded. Patients in study group were given ciprofloxacin 500 mg BD for 3 weeks. Repeat PSA was done for both groups after 3 weeks. 12 core TRUS biopsy was done in all patients. Results- Mean age and mean prostate volume was 64.24 yrs & 46.12 cc respectively in study group versus 65.34 yrs & 45.16 cc respectively in control group. On repeat PSA,13 patients (44.8%) in study group and 4 patients (16%) in control group had fall in PSA \< 4ng/ml. In patients with repeat PSA\<4ng/ml, biopsy was positive in 7.6 (1/13patients) in study group versus 25 (1/4patients) in control group. In patients with repeat PSA\>4ng/ml, biopsy was positive in 43.7 (7/16patients) in study group versus 23.8 (5/21patients) in control group. Conclusion- 3 weeks of ciprofloxacin treatment decreases PSA in patients with levels between 4-10 ng/ml. Biopsy can be avoided in patients with repeat PSA\<4ng/ml after antibiotic treatment. But a larger randomised controlled study is required for arriving at a conclusion.

POD 31-03: The Impact of Neo-adjuvant Tyrosine Kinase Inhibitor on the Level of Vena Caval Tumor Thrombus in patients with Renal Cell Carcinoma

**Prempal Singh A Mandhani, UP Singh, SK Nunia**

SGPGIMS, Lucknow

Abstract: OBJECTIVE To assess the cytoreductive effect of neo-adjuvant tyrosine kinase inhibitor on level III and level IV inferior vena cava tumor thrombus in patients with renal cell carcinoma. METHODS Seven patients with renal mass and supra-hepatic IVC tumor thrombus {level III (3) and IV (4)} were prospectively studied at single tertiary care institute from January 2015 to July 2016. All patients underwent biopsy of renal mass and confirmation of clear cell RCC before initiation of single neo-adjuvant oral tyrosine kinase inhibitor (TKI). Pre- and post treatment IVC thrombus level was assessed radiologicaly with contrast-enhanced computed tomography (CECT) scan and/or magnetic resonance imaging (MRI) of the abdomen and pelvis. The main outcome measured was a change in the IVC thrombus level after 2 or more cycles of neo-adjuvant TKI. RESULTS One patient died before beginning of therapy, so he was excluded from the analysis. The median duration of therapy was 4 (2-8) cycles. In two cases IVC thrombus level was decreased from level III to II and in one case from level IV to III. IVC thrombectomy was performed successfully without the need for thoracotomy/ veno-venous bypass. In rest 3, the level was the same and there was no increase in the size of the thrombus. CONCLUSION Neo-adjuvant TKI had a clinical effect on RCC tumor thrombi level in 50% of patients. Identifying such patient should be the next step.

POD 31-04: Comparison of WBBS with MRI Axial Skeleton for evaluation of Skeletal Metastasis in Carcinoma Prostate - A Prospective Study

**Vigneswara Srinivasan SV, Ginil Kumar P, Appu Thomas**

Amrita Institute of Medical Sciences, Kochi

Abstract: Introduction Most international guidelines today still recognize bone scintigraphy as the cornerstone diagnostic technique to detect and follow bone metastasis in the case of carcinoma prostate. MRI is potentially the technique of choice in evaluating prostate bone metastasis as it is sensitive to early changes in bone marrow that precede osteoblastic response in bone matrix. MRI surveys for bone metastasis of carcinoma prostate can be primarily limited to spine and pelvifemoral area to reduce the cost and acquisition time. The rationale for targeting the axial skeleton relies on the typical preferential distribution of prostatic carcinoma metastasis in these areas that contain red marrow in adults. Below PSA range of 10ng/ml the probablity of having skeletal metastasis is low and above PSA of 50ng/ml the probability of detecting skeletal metastasis is high that will be picked up either of the modalities. Methods WBBS and MRI axial skeleton for evaluation of skeletal metastasis was done in 16 patients presenting with PSA of 10-50ng/ml. Patients were followed up for a period of 6 months. Their results were compared. Results MRI axial skeleton had comparable efficacy with WBBS in diagnosing or ruling out skeletal metastasis in the metastatic evaluation of carcinoma prostate. Conclusions MRI axial skeleton is a reliable investigation in the metastatic evaluation of carcinoma of prostate.

POD 31-05: Multilocular Cystic Clear Cell Renal Neoplasm of low malignant potential-a new entity

**Sandeep K, Appu Thomas, Ginil Kumar P, Bindu MR**

Amrita Institute of Medical Sciences

Abstract: INTRODUCTION AND OBJECTIVE: Multilocular cystic renal cell carcinoma (MCRCC) is a very rare low-grade renal tumour with unique morphologic features and excellent prognosis. It was accepted as a separate entity in International Society of Urological Pathology - Vancouver Classification of Renal Neoplasia and the 2016 World Health Organization Classification. In the process of reshaping the classification of renal tumors Multilocular cystic renal cell neoplasm of low malignant potential is defined as an entirely cystic tumor, composed of cells with clear cytoplasm lining the cysts and small aggregates of similar cells within the cyst walls. By definition, a solid, mass-forming component is absent. This entity shared genetic pathways with usual clear cell renal cell carcinoma, such as chromosome 3p loss and mutation of the VHL gene but no report of aggressive behavior has been described. So these indolent lesions are reclassified as neoplasms of low malignant potential rather than carcinomas.

METHODS: All the cases of Renal cell carcinoma reported in the last 5 years in our Institute are revisited to look for features of multilocular cystic clear cell renal neoplasm of low malignant potential with specific interest on Multilocular cystic renal cell carcinoma.

RESULTS: All the cases which are reclassified as multilocular cystic clear cell renal neoplasm of low malignant potential are replanned for Follow up.

CONCLUSIONS: The subtle differences in 'clear cell' appearance may not uniformly have the same potential for progression and metastasis, warranting classification as benign neoplasms or tumors of low malignant potential. There are many other indolent malignancies of the kidney which may require reclassification. All these may translate to Active Surveillance and Non-Surgical management.

POD 31-06: BCG Immunotherapy in superficial transitional cell carcinoma of bladder- tertiary care centre experience

**Ashish Parikh, Amit Tuli, Pratik Laddha, Abhishek Singh, Kim Mammen**

CMC Ludhiana

Abstract: INTRODUCTION 70% of urothelial carcinomas are NMIBC and 50 % of them are low grade, non-invasive and papillary tumors. Approximately 50-70% of NMIBC have a recurrence within 5 years and 5-20% progress to invasive tumors. We review the role of inravesical BCG in the management of superficial TCC bladder andalso evaluate the adverse effects of BCG. MATERIALS AND METHODS Retrospective study of 236 patients between January 2001 and Dec 2015, who were diagnosed as superficial bladder tumor on histopathology. Data collected for age, gender, prior recurrence rate, number of tumors, tumor size, cancer stage, presence of CIS, WHO grade, intravesical treatment. RESULTS The patient\'s mean age was 58.3 years (range, 23-84 years) at the time of diagnosis with male to female ratio of 13.4:1. Intravesical 120 mg BCG was given as induction for 6 weeks and maintenance therapy for 12 months. Single tumor was seen in 71.2 % (168) of patients and multiple tumor in 28.8 % (78) of patients. Tumor size \< 3cm seen in 64.4 % (152) & \>3cm in 35.5 % (84). CIS was seen in 52 (22 %) & high grade tumor were seen in 113 (47.8%) patients. Recurrence was seen in 21.9% and progression in 13.6% of patient. Most common adverse effects were irritative LUTS (94%), haematuria in 34%, cystitis (51%), fever (4.1%), BCGosis were seen in 3 patients. DISCUSSION As the tumor grade, multiplicity increases the chances of recurrence are high. BCG immunotherapy is effective in short term prevention of recurrence and progression of superficial TCC bladder. Adverse events greater after the 6th dose of intravesical BCG and most were self limiting.

PODIUM SESSION 32: URO ONCOLOGY 5: POD 32-01: Ductal Carcinoma of Prostate: Clinical Consesus Elusive!

**Sali G, Thomas A, Ginil P, Kalavampara S, Mathew G**

Amrita Institute of Medical Sciences and Research Center

Abstract: Introduction and Objectives Although Prostate cancer is one of the commonest malignancy in male, contribution of ductal adenocarcinoma of prostate (CaP) is only 0.13% to 6%. Even after multiple studies, dilemma about indolent or virulent nature of ductal Cap still remains the same. Till date there is no case series on ductal carcinoma of prostate reported from India. We present a study of 11 patients with diagnosis of ductal Cap treated in our institute. Methods We selected patients diagnosed as ductal cap from 2006 to 2016 in our institute. We retrospectively reviewed their clinical records in relation to age, PSA, gleason score, investigations, metastatic status and follow up duration. Results We identified total 11patients of ductal CaP. Mean age was 72 yrs and mean PSA was 63.7ng/ml. Commonest presentation was hematuria. Five patient had skeletal metastasis, out of which 2 had pulmonary metastasis also.6 patient presented in stage IV, 4 in stage IIB and 1 in stage I. 2 patient underwent surgery while remaining underwent ADT and radiotherapy. Conclusion Ductal CaP is rare subtype of prostate adenocarcinoma. Diagnosis may be difficult owing to its more central location and resemblance to high grade PIN. Each patient requires tailoring of management.

POD 32-02: Carcinoma Prostate with retention: Can Androgen Deprivation Therapy obviate the need of Channel TURP?

**Singh Ritesh Kumar, T Manasa, Sood Rajeev, Khattar Nikhil, Goel Hemant**

PGIMER & Dr RML Hospital, New Delhi

Abstract: Introduction: A significant number of prostatic malignancies are discovered when a patient seeks medical help for acute urinary retention(AUR) or lower urinary tract symptoms(LUTS) with high post void residue(PVR). There is however no standard protocol for the management of patient with carcinoma prostate presenting with acute or chronic retention of urine. Endocrine manipulation though indicated primarily for tumour control also relieves AUR, improves objective voiding parameters in patients who are not candidates for curative treatment.

Materials & Methods: Advanced carcinoma prostate patients on indwelling catheter or high PVR who did not receive any prior treatment and satisfied the eligibility criteria were included in the study. All patients were managed by androgen deprivation therapy(ADT) combined with Î±-blockers/combination therapy. A minimum of three trial void were given beginning at 1 month after initiation of therapy and each a month apart. If patients failed to void at the end of 3 months, channel TURP was performed.

Results: A total of 101 patients received ADT of which 97 were able to void successfully at the end of three months. 27 patients voided in the 1st month,50 in the 2nd month and 20 in the 3rd month. There was significant decrease in prostate volume (30.6%) at the end of 3 months. Improvements in PVR, International prostate symptom score and peak flow rates was noted with normalization of renal functions and resolution of upper tract changes recorded on ultrasound.

Conclusion: ADT can relieve retention and decrease PVR over a period of time obviating the need of channel TURP.

POD 32-03: Surgical management of Pheochromocytoma: What are the indications for open surgery?

**Prakash P, Kumar R**

All India Institute of Medical Sciences, New Delhi

Abstract: Introduction Minimally invasive approaches are the current standard of care for pheochromocytoma/paraganglioma (PC/PG) surgery. However, a number of patients still undergo open surgery for these tumors. We evaluated the current indications and outcomes of open surgery for PC/PG to define the role of this approach. Methods Data of patients undergoing PC/PG surgery between 2008 and 2016 was retrieved from our prospectively maintained electronic database and hospital records. Tumour characteristics, operative and recovery parameters, and complications were evaluated for indications for the open procedure and outcomes. Results During the study period, 94 patients underwent 106 procedures for PC/PG including 12 simultaneous bilateral procedures. Surgeries included 85 adrenalectomies, 17 PG excisions, 1 partial adrenalectomy and 3 partial cystectomies. 24 (25.5%) patients (mean age 38.3 years, range 14-69) underwent an open procedure. This included 15 patients undergoing adrenalectomies and 9 PG excisions. The indications were unilateral large tumors (5; size 8-16, mean 11 cm), bilateral large tumors (2; size 6-10, mean 8.2 cm), retrocaval tumor extension (4), interaortocaval PGs (8), concomitant procedures (3), surgeon preference (1) and conversion from laparoscopy (1). Mean operative time was 215.8 minutes (120-360), blood loss was 862.5 ml (100-2800), 10 patients required a blood transfusion, and hospital stay was 6.58 days (3-13). 3 suffered a post-operative complication. Conclusions Open surgery is most often indicated when treating large tumors or those located in the inter-aortocaval region. Most such procedures require large incisions and possible hepatic mobilization on the right side. The procedures can be safely completed with few complications.

POD 32-04: Relationship between ABO blood group type and tumor grade, stage, recurrence and progression in transitional cell carcinoma of bladder

**Devi Prasad Tiwari, Tiwari DP, Nayak B, Dogra PN**

AIIMS, New Delhi

Abstract: Introduction Bladder cancer is the second most common malignancy after cancer prostate worldwide. ABO blood grouping is a well-proven prognostic factor in many malignancies. Literature on the association and impact of ABO blood groups on bladder cancer is limited. After some initial research long back there is a renewed interest on blood group and its impact on bladder cancer. Recent literature suggests increased risk of disease recurrence and progression in blood group O. There is no study from Indian subcontinent depicting the association of ABO blood group with the stage, grade, recurrence and progression of bladder cancer. This population is unique in the sense that it has the largest population of the tobacco chewers in the world, which is the most important risk factor of carcinoma bladder and has a predominance of blood group B which is different from the western world. We intended to study the association and impact of ABO blood group on disease recurrence and progression. Material and methods The study was both prospective and retrospective in nature. Diagnosed carcinoma bladder patients who were on regular follow up were included retrospectively since 2004. Newly diagnosed bladder cancer patients after May 2014 were included in the study prospectively. Blood grouping of all the patients was done. The last date of enrolment was May 2015 and all these patients were followed up for at least one year. Results Total 200 patients were included in study and total 194 patients were included for the final analysis. Blood group A, B, AB and O was present in 30.9%, 31.4%, 11.3% and 26.2% respectively. Muscle invasive bladder cancer was present in 39 (20%) patients and high-grade tumor was present in 88 (45.3%) patients. Out of the 194 Patients 96% cases were Rh positive. Maximum number of high-grade tumors were seen in blood group O (34%) followed by blood group A. However, there was no statistical significance between the association of blood grouping and grade of the tumours. During the follow up period there were 99 (63%) recurrences and 19 (12%) patients with non-muscle invasive carcinoma bladder had progression. The association of blood group on progression of disease was not statistically significant. Conclusion There is no association between bladder cancer and ABO blood group in terms of grade and stage of the disease. The recurrence and progression of the disease is not significantly different in different blood groups.

POD 32-05: Laparo-Endoscopic Single Site Radical Nephrectomy for management of Localized RCC

**Nagabhushana M, Manohar CS, Shivakumar, Shivalingaiah, Keshavamurthy**

Institute of Nephrourology, Bangalore

Abstract: Introduction & Objective: Aim is to present our initial experience and to assess feasibility, safety & peri-operative outcome of LESS radical nephrectomy in management of localized RCC.

Methods: From March 2010 to August 2016, we performed LESS radical nephrectomy for 34 patients aged between 41 to 71 years (54.38 ± 7.8), who presented with localized RCC. LESS Radical nephrectomy was performed by single surgeon using small peri-umbilical incision, inserting regular trocars & using conventional instruments. Data was collected prospectively regarding demographic & tumor profile, peri - operative outcome, post operative pain, analgesic requirement & recovery. Oncological outcome was assessed by post surgical pathological report & follow up local recurrence.

Results: All cases were completed successfully, without conversion to a standard laparoscopic or open approach. The mean tumor size was 6.5± 1.5. The mean operative time was 147.5 ± 23.23 min (100 - 210). The mean blood loss was 210 ± 30 ml. The respective mean VAS score for post operative pain on day 1, 2, 3 was 8.2± 1.4, 4.8 ± 1.8, and 2± 1.5. The analgesic requirement in the form of IV Tramadol on day 1, 2, 3 was 202.9 ± 57.6, 88 ± 68.5, and 26.4 ± 44.7 mgs respectively. No major intra-operative or postoperative complications. The mean hospital stay was 3.1 ± 1.1 days (2-7).

Conclusion: LESS radical nephrectomy using conventional instruments is a feasible and safe surgical option for localized RCC that demonstrates improved cosmetic outcomes.

POD 32-06: Impact of Cytoreductive Nephrectomy on Survival of Patients with Metastatic Renal Cell Carcinoma Receiving Vascular Endothelial Growth Factor Targeted Therapy- A performance status based prospective study

**Smaranjit Chatterjee, Bansal Prashant, Singh Amitabh, Bhakuni Yogendra, Agarwal Swati, Rawal Sudhir Kumar**

Rajeev Gandhi Cancer Institute & Research Center, New Delhi

Abstract: Introduction Cytoreductive Nephrectomy (CRN) has been a part of management of metastatic Renal Cell Carcinoma. But role of Surgery in the era of Tyrosine Kinase Inhibitors (TKIs) is still not defined. Aims & Objectives The present study was carried out with an aims & objectives to define role of prior surgery before starting TKIs in Disease free and Overall survival of different performance status patients

Material & Methods: The study was a prospective non randomised study carried out in 85 patients from February 2012 to April 2014. Patients were sub classified based on Performance status. Data was plotted in MS Excel sheet. SPSS software was used to analyse statistical data.

Results: 52 patients were PFS 1, 28 in PFS 2, 3 patients in PFS 3 and only two belonged to PFS 0. CRN was done in both of patients in PFS 0, 34 of 52 patients in PFS1, 24 of 28 patients in PFS 2, 1 of 3 patients in PFS 3. In PFS 1 median DFS was 25.98 months Vs 10.13 months in CRN + TKI group Vs Only TKI group & OS was 28.44 months Vs 11.06 months. In PFS 2 Group DFS & OS comparison was 14.80 Vs 6.92 months & 17.80 vs. 10.88 months. In PFS 3 median DFS and OS did not reach statistically significant values because of small number of patients included.

Conclusion: This is a small non randomized study it still gives a hint that CRN may be beneficial in good & intermediate performance status. Role of CRN in poor performance status needs to be defined.

PODIUM SESSION 33: RENAL TRANSPLANTATION 1: POD 33-01: Comparison between outcome of end-to -end and end-to side internal iliac artery anastomosis in renal transplantation

**Sayak Roy, P Sanki, DK Pal**

IPGMR&R, Kolkata

Abstract: Keywords: internal iliac artery, end-to-end, end-to-side, claudication, erectile dysfunction, saddle anaesthesia.

Introduction: In renal transplantation, there is end-to-side anstomosis of renal artery to external iliac artery and end-to-end anstomosis of renal artery to internal iliac artery. The end-to-end internal iliac artery anastomosis can be associated with complications due to compromised distal vascular supply to limbs and penile erectile tissue. A method of end-to-side anstomosis can overcome them. Till date, there is no case series or trial that has studied the effect of end-to-side anastomosis. This study is aimed at comparing the outcome of end-to-side and end-to-end anastomosis, so as to evaluate the efficacy of end-to-side technique.

Materials and Methods: A total of 40 renal transplant recipients were taken, with internal iliac artery anastomosis, and were divided into two groups, 20 patients with end-to-end and 20 patients with end-to-side anastomosis. The cold ischaemia time, arterial anastomosis time, post-opeartive bleeding and urine leak, claudication, saddle anaesthesia and erectile dysfunction, and follow-up recipient creatinine and eGFR and Doppler to look for graft renal artery patency (at 6 months post-transplant) were compared between the two groups.

Results: The intraoperative cold ischaemia time was slightly more in the group with end-to-end anastomosis,but it was statistically significant (p=0.22). The arterial anastomosis time was comparable in both the groups(p=0.65). In the end-to-end group,15%, 20% and 15% patients had post-operative saddle anaesthesia, claudication and mild-to-moderate erectile dysfunction, which were absent in the end-to-side group. On follow-up, the mean recipient serum creatinine and eGFR were comparable in the two groups. Also,the graft renal artery patency on Doppler was comparable.

Conclusion: The end-to-side technique can be definitely applied for renal transplantation, with some advantages over end-to-end technique, and without compromising efficacy.

POD 33-02: Study of pre-operative, intra operative, post-operative factors affecting outcome of AV fistula

**Sarode SR, Patwardhan SK, Shelke U**

Seth G S Medical College and KEM Hospital Mumbai

Abstract: Introduction This study was designed to find out causes of AV fistula failure at our institute. Materials and Methods We have done a prospective interventional study at our center for patient of ESRD by doing AV fistula. 70 Patients were evaluated for duration of 6 months after AV fistula creation at interval of 1 month using history, physical examination. Results Single surgeon performed & assisted surgery to avoid technical bias, out of 70 patient 9% patients lost follow up. Of these 70 patients 70% were male and 30% were female; majority of them were from age group of 31-50 years(51%). 73% were hypertensive and 39% were diabetic and 25% were morbidly obese with BMI\>30. We performed distal radio-cephalic fistula on 94% patient & 6% proximal brachio-cephalic fistula, arterial and venous diameter accessed with Doppler imaging prior to surgery. 79% patients developed good vein for HD(hemodialysis) access at end of 6 months.21% patient failed to develop vein for HD. Those who failed to develop vein for HD; 80% had artery diameter less than 2.5 mm and 60% had vein diameter less than 3 mm. 8% patient developed wound infection. Fistula Patency rate and vein development was 70% in patient who has been operated prior to start of HD; compare to 59% patient who were on HD at the time of fistula creation.

Conclusion: AV fistula longevity can be increased by doing fistula prior to requirement of dialysis. AV fistula with artery and vein having smaller diameter was associated with early failure.

POD 33-03: 20 years of deceased donor renal transplantation: Our Experience

**Rubaganesh PM, Ilamparuthi C, Govindarajan P, Muthulatha N, Karunamoorthy P, Chengalvarayan G**

Institute of Urology, Madras Medical College

Abstract: INTRODUCTION AND OBJECTIVE The deceased donor renal transplantation program in our hospital is one of the largest in the country. From January 1995 till September 2015, over a period of 20 years, 173 patients of chronic kidney disease received kidneys from deceased donors.

METHODS An analytic observational study was done retrospectively. Donor characteristics comprising age, sex, cause of death and recipient characteristics comprising age, sex, native kidney disease, other medical co-morbidities and ASA class was analyzed. Graft variables like cold ischemia time, immediate or delayed graft function, rejection episodes and immunosuppressive regimen was studied. Mean follow-up was 3 years during which factors affecting graft and recipient survival was evaluated. RESULTS Mean age of the recipients and donors was 36 years and 32.3 years respectively. The cold ischemia time was 340 +/- 170 minutes. The incidence of Delayed graft function was 48.5% and acute rejection was 21.8%. The patient and death-censored graft survival at 1 year were 80 and 82.6%. Most of the mortality took place in the first post transplant year, more so in the first 3 months. The causes of death in the nonfunctioning graft patients were sepsis (n=7), severe acidosis (n=6) and vascular complications (n=6). Sepsis was the most common cause in those who died with functioning graft. CONCLUSION The study found that immediate graft function was the most important factor deciding graft and patient survival.

POD 33-04: Effects of donor kidney anatomical variations on transplant recipient

**Kapil Jain, Sudarshan K Baishya, Kumar Gauraw, Srinivas Narayan, RK Gopala Krishna, Shivaji Basu**

Fortis Hospital, Kolkata

Abstract: Background Kidney transplantation is the treatment of choice for the vast majority of patients with end stage renal disease. Anatomic variations, including multiple renal arteries, are seen in 18-30% of all potential kidney donors. To maintain the donor pool for ever increasing demand of living donor renal transplantation, considering vascular multiplicity as a relative contraindication and therefore 'extended donor criterion' is still under debate. Methods One hundred forty consequent kidney transplant recipients were enrolled in this prospective cohort study. The short term outcome in respect to kidney anatomical variations of arteries were studied in the recipient with the help of parameters including, mean warm ischemia time, mean time for urine to appear, creatinine level on day 5 and anastamotic time. Results In 22 out of 140 donors (15.7%) vascular multiplicity was present, with one having triple artery and the rest with double arteries. As expected the warm ischemia time and anastamotic time in the multiple artery group was found to be significantly higher but there was no significant difference in creatinine level on day 5 in both the groups. Also there was no significant correlation between warm ischemia time and anastamotic time with acute graft rejection but time for urine to appear and creatinine level on day 5 were significantly correlated with it. Similar correlations were also seen with delayed graft function. Conclusions Multiple renal arteries had no adverse impact on early graft survivals. Hence, we conclude that the employ of live donor allograft with multiple renal arteries should not be considered as a contra-indication for routine use.

POD 33-05: Complex vascular anatomy in Retroperitoneoscopic donor nephrectomy

**Bipin Chandra Pal, Pranjal Modi, Syed Jamal Rizvi**

Institute of kidney diseases and research centre- Institute of transplantation sciences

Abstract: Introduction: Donor nephrectomy is a challenging surgery as it deals with a normal person. Simple vascular anatomy is considered while performing laparoscopic donor nephrectomy. However with increasing experience and expertise kidneys with complex vascular anatomy can be considered for laparoscopic donor nephrectomy.

Material and methods: Data of 1520 donors who underwent Retroperitoneoscopic donor nephrectomy between Sep 2004 - June 2016 were retrospectively analyzed and parameters of O.T, WIT, blood loss and complications were studied in them.

Results: Mean age of the donors was 48.5±10.5 yrs. Mean BMI was 23.61± 4.76kg/m2. Multiple arteries were observed in 216 donors. Multiple veins were observed in 66 donors. Mean O.T (min.) was 132.62±59.47 and 225.20±85.28 respectively in donor having single vs. multiple arteries. Mean WIT (secs.) was 178.58±67.7 and 225.20 ±85.28 between the two groups. Mean O.T (min.) was 133.70± 59.99 and 141.08±49.35 in single vs. multiple veins. Mean WIT(sec.) was 182.56±71.14 and 250.65±73.73 respectively in the two groups. Statistically significant difference was observed for O.T and WITT in single vs. multiple arteries while only for WIT in single vs. multiple veins. No major complications were observed.

Conclusions: Laparoscopic donor nephrectomy is safe in donors with complex vasculature in experienced hands. It helps to increase the donor pool.

POD 33-06: Impact of cold ischaemia time in deceased donor renal transplant - institutional experience

**Pradeepkumar K, Saravanan PR, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: INTRODUCTION Kidney transplantation is the preferred treatment for patients requiring the renal replacement therapy, and kidneys from deceased donors are a major source for it. Deceased-donor kidney transplants is usually accompanied with the immediate renal ischemic injury due to cold ischemia time (CIT) that often results in reduced deceased-donor allograft function and survival. Prolonged CIT is also a considerable predictor of long-term graft loss. Cold ischemia time is an unchanged parameter over the years, which is relevant to the kidneys from deceased donors, can lead to higher rates of the chronic allograft loss.

Aim & objectives : To evaluate the impact of cold ischaemia time on graft function, graft survival and patient survival.

Materials and Methods : This was a retrospective and prospective study conducted in the institute of urology from 2004 to 2015.All the patients who underwent renal transplant from deceased donor were included in the study. Donor age, recipient age, cold ischaemia time, graft function, graft loss and patient survival data were collected.

Results : Mean age of the recipients was 36.6 years and that of donor was 34.4 years. Graft function was categorized as IGF, DGF, PNF. Minimum CIT in our series was 100 min and the maximum CIT was 800 min. CIT was correlated with graft function. P value for CIT \< 0.001 which is satistically significant, CIT has got significant association in predicting graft function.

PODIUM SESSION 34: MISCELLANEOUS: POD 34-01: A prospective randomised trial comparing peri-interventional antibiotic prophylaxis only Vs continuous low dose antibiotic treatment in patients with DJ stents

**Pramod Makannavar, N Imdad Ali, Shivashankarappa, Ravishankar, Jayaprakasha G, Arun Antony, Lokesh**

VIMS Ballari

Abstract: Introduction Placement of DJ stent is almost routine following urological procedures. However complications are common like UTI and stent related symptoms (SRS). Reported rates of UTI range from 2% - 34%. EAU recommends peri-interventional antibiotics, however, there is lack of evidence about the exact antibiotic strategy for entire stent indwelling time. In clinical practice patients are given low dose antibiotics in a hope to reduce incidence of UTI and also possibly to reduce SRS. Purpose This is a prospective randomized study to compare peri-interventional antibiotic prophylaxis and continuous low dose antibiotic treatment in patients with DJ stent with respect to incidence of UTI and SRS. Materials and method A total of 80 patients will be studied. Patients will be randomized into Group A who will receive antibiotic prophylaxis only during intervention or Group B who in addition will receive continuous low dose antibiotic treatment until stent removal. Patients will be evaluated for UTI, SRS and drug side effects at 1, 2 and 4 weeks and at the time of stent removal. Results It is an ongoing study. Initial results suggest that there is no difference between two groups with respect to UTI and SRS.

POD 34-02: Calyceal Diverticula with varied presentations

**Sibi Chakravarthi, Neelakandan, Chandru, Natarajan**

SRU, Chennai

Abstract: INTRODUCTION: Calyceal diverticula are rare outpouchings of the upper collecting system that likely have a congenital origin. Stones are found in up to 50% of calyceal diverticula.

OBJECTIVE: We aim to report three different management strategies for calyceal diverticula with varied presentations.

METHODS: We are presenting five cases of calyceal diverticulum presented with varied symptoms like loin pain, acute colic & calculuria. Four patients presented with calculi in the diverticulum, of which one patient had a spontaneous rupture of the diverticulum presented with steinstrasse. Three patients were managed by Percutaneous approach. The patient with steinstrasse was managed by Ureteroscopy and LASER ablation. One patient with large diverticulum was managed by open diverticulectomy. All patients are doing well on follow up.

RESULTS: Over a period of two years we had five case in our unit which were managed by percutaneous approach, Ureteroscopy and Open surgery.

CONCLUSION: Calyceal diverticulum is rare and can present with variegated symptoms. Calyceal diverticulum can present with stones in up to 50 present of cases, 96% of patients present with stones. Management can be by ureteroscopic, percutaneous or surgical methods.

POD 34-03: Prospective audit of complications after Ultrasonography Guided Percutaneous Nephrostomy for Upper Urinary Tract Obstruction using modified Clavien Classification System

**Kumar Sunil, Manikandan R, Dorairajan LN, Sreerag KS, Dutt UK, Singh Suresh, Zaphu TA**

Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry

Abstract: Introduction and Objective: Percutaneous nephrostomy (PCN) is a commonly performed intervention in urology for various benign and malignant conditions causing upper urinary tract obstruction. We present a prospective audit of complications of ultrasonography (USG) guided PCN using modified Clavien classification system (CCS).

Method: The data was prospectively collected for 180 PCN performed in 160 patients from December 2014 to July 2016, for various benign and malignant diseases causing upper urinary tract obstruction. Patients were followed for one month and complications arised of PCN were noted.

Results: PCN was successful in 175 renal units. The 5 patients in which PCN failed was due to minimal pelvicalyceal dilatation and PCN was successfully performed after 48 hours by a senior urologist. 87 patients had malignant disease and 73 patients had benign condition. Most common malignant disease was carcinoma cervix. 150 were noninfected while 30 had infected renal units. 30(18.75%) patients had class I (Self limiting hematuria/cot/debris/fever). 18(11.25%) patients had class II (4-transfusion, 14-Urinary tract infection). 15 (9.37%) had class IIIA (Repositioning / Change / Reinsertion of PCN tube under local anaesthesia) and 3 (1.87%) had class III B (Repositioning under anaesthesia).4 (2.5%) class IVA(Sepsis), 0 ClassIV B, 0 class V complication were observed.

Conclusion: USG guided PCN is a safe, minimally invasive, and effective procedure for upper urinary tract diversion with a low rate of morbidity. Individual complications are within the threshold limits set by the American College of Radiology (ACR), the Society of Interventional Radiology (SIR). Modified CCS is well applicable and easily reproducible tool for reporting the complications of PCN.

POD 34-04: Is Urological curriculum sufficient for urologist to practice in tertiary care centre?

**Talwadker NB, Lawande PR, Halarnakar RG, Cardoso AL, Prabhudessai MR, Punjani HM**

Goa Medical College

Abstract: AIM:- To analyze if urological curriculum is sufficient for urologist to practice in tertiary institute. To propose guidelines to improve curriculum for optimizing outcomes of interdepartmental urological consultations.

MATERIAL AND METHODS:- Retrospective study over 2 years. Patients analyzed in 3 groups: Out-patients-38680; In-patients-6325; Inter-departmental references-1898. Referred patients were classified as primary urological cases (missed initially) admitted by other departments, and uncommon urological problems, not routinely diagnosed.

RESULTS:- Number of references - 30% of in-patients. Inter-departmental references mainly from Medicine (40.67%), Surgery (23.60%), Orthopaedic (15.59%) and OBG (11.06%). 34% patients with 'fever under investigation' and 24.6% of patients of uncontrolled diabetes with sepsis, admitted in Medicine, had underlying urological cause. Most gynaecology references were for obstructive uropathy secondary to malignancy (64/210). Of 55 intra operative OBG calls, bladder injury during routine LSCS (15/55) and placenta accreta (6/55), endometriosis (15/55) and pelvic mass with bladder involvement (12/55) were commonest. Neurogenic bladder with spinal injury accounted for 136/296 referrals from orthopaedics.

DISCUSSION:- Urologist working in tertiary institute is required to attend large number of interdepartmental references, besides regular urological out-patients and in-patients. Treating out-patients and urology admissions is manageable. However, evaluating and treating referred patients with uncommon urological problems and complex patients, involving more than one speciality is difficult with diagnostic and therapeutic dilemnas.

CONCLUSION:- Specific modifications in urological curriculum are desirable for urologist to have better and sound approach while managing patients in tertiary centre. Urological training should include postings in departments like OBG, Medicine (including Nephrology/Neurology), Accident & Emergency and diagnostic departments like Radiology and Pathology.

POD 34-05: Page Kidney: A rare but surgically treatable cause of hypertension

**Yadav RN, Singh BP, Goel A, Sankhawar SN, Sokhal A, Agarwal M**

KGMU Lucknow

Abstract: Page kidney is a rare phenomenon. External renal parenchymal compression is the culprit. We report two cases of young males with flank pain, renal mass and hypertension with past history of blunt abdominal trauma. Initially, hypertension was controlled by angiotensin converting enzyme inhibitors, but gradually became refractory to medical treatment. Laparoscopic nephrectomy was performed in both patients. We emphasize, Page kidney as a cause of hypertension in young patients, presenting with flank pain and renal mass with or without complications of hypertension. Management aimed to control blood pressure by ACE inhibitors, hematoma aspiration, open hematoma evacuation and nephrectomy.

POD 34-06: Is Low Serum Testosterone A Risk Factor For Premature Coronary Artery Disease: An Observational Study

**Suresh G, Kanagasabapathi M, Viswaroop SB, Arul M, Ganesh G, Kandasami SV**

Vedanayagam Hospital & PG Institute

Abstract: Introduction: Prospective studies have not been able to confirm the association between endogenous testosterone levels and coronary events in young adult males. Studies have shown inverse correlation between endogenous testosterone levels with coronary artery disease\[CAD\].

Objective: To study the association between serum testosterone and premature CAD in men \< 50 years.

Materials & Methods: In this observational study, men \< 50 years diagnosed with CAD by a cardiologist included. We analysed the serum testosterone levels as well as the demographic and cardiovascular characteristics of these subjects. Value less than 2.8ng/ml was considered as low for serum testosterone.

Results: In this study, 129 patients diagnosed with premature CAD included. The median age was 45 years\[range:32-50\].The mean body mass index was 25.75 \[19.1-30.5\]. Active smoking and alcohol was found as a risk factor for CAD in 59 \[45.73%\] and 65 \[50.4%\] individuals respectively. Diabetes mellitus, hypertension and dyslipidemia as a risk factor for CAD was seen in 44 \[34.1%\], 33 \[25.58%\], 41 \[31.78%\] subjects respectively. Low level of serum testosterone was noted in 36 \[27.9%\] individuals. The incidence of overweight, obesity, diabetes mellitus, hypertension and dyslipidemia was noted be higher in CAD subjects with lower serum testosterone levels compared to subjects with normal testosterone levels. On multivariate analysis, serum testosterone was identified as an independent risk factor for premature CAD.

Conclusion: Low levels of serum testosterone was associated with premature CAD. Low serum testosterone is an independent risk factor for premature CAD. Increased incidence of diabetes, hypertension and dyslipidemia was noted in subjects with low testosterone levels.

PODIUM SESSION 35: BASIC SCIENCES AND INFECTIONS 1: POD 35-01: Conservative management of high-grade (grade-IV&V) renal injuries: A long-term experience in the adult population of India

**Mahesh Chandra, Seema Wasnik, Usha Dalal, Ashwani Dalal**

Govt Medical College & Hospital, Chandigarh

Abstract: Introduction: Renal injury constitutes 1-5% of human body traumas caused by blunt trauma in majority (81-95%). In an Australia study, 89 patients had â‰¥grade-II renal injuries with 94.4% injuries caused by blunt trauma; on advanced imaging 57.3% had grade-II, 12.4% grade-III, 25.8% grade-IV and 4.5% grade-V injuries. Motor vehicles accident (MVA) was the most common reason. Majority of blunt renal injuries are associated with low grade injury to other abdominal organs which can be managed conservatively. Exploration of renal injuries usually leads to unwarranted and unavoidable nephrectomies in almost all except in few specialised centres. Given the success of conservative mangement for other solid organ injuries, this approach is being increasingly applied to renal injuries. Further, the improvements in imaging techniques and development of a validated renal-injury score system have made monitoring of these patients easier. Specialised hemodynamic mangement has further improved the outcomes and renal angioembolization has reduced the need for explorations.

OBJECTIVES: To evaluate the long-term efficacy and safety of conservative mangement in grade-IV-V (high-grade) renal injuries.

MATERIAL & METHODS: Between year 2005 to 2015, sixty nine (n=76) consecutive patients (age ranging 18-64 years) with renal injuries were treated in our tertiary level hospital. Forty six patients were identified to have high-grade renal injury (28 grade-IV and 18 grade-V). The mechanism of injury was blunt trauma in 39(84.78%) and penetrating injury in 7(15.21%) patients.

RESULTS: Out of 28 patients with grade-IV renal injury, 22(78.57%) were successfully managed conservatively with bed-rest and catheter drainage. Five patients with persistent urine leak required DJ stenting and one subsequently required renal embolisation. The initial radiographic findings in all five patients demonstrated a complete renal fracture with retained vasculature to renal segments. Of 18 patients with grade-V injury, 10 required open operative management and only 8(44.44%) achieved long-term renal salvage.

DISCUSSION: Although, high-grade renal injury may be life-threatening and exploration may leads to unwanted nephrectomy. With the availability of better radiological techniques and advanced trauma care, the patients can be managed conservatively with salvage of renal units. Further, with development of advanced haematological care, conservative treatment has become safe and effective in stable patient. Using above techniques, 78.57% and 44.44% units were salvaged in grade-IV & V renal injuries respectively. Therefore, conservative treatment is viable and safe option in high-grade renal injury, especially in the advanced centres.

CONCLUSIONS: As observed, most patients with grade-IV renal injury may be treated conservatively. Patients with complete renal fracture or significant urinary extravasation on initial imaging are less likely to undergo spontaneous resolution. Persistent urinary leak can be managed with internal drainage. Although, grade-V renal injuries are associated with increased risk of open operative intervention but renal preservation rates are acceptable.

POD 35-02: A study of correlation of pre-operative serum c-reactive protein, platelet count and calcium levels with stage and type of RCC and their value in predicting recurrence, metastasis and mortality in the first year after nephrectomy

**Shrivastava P, Nayak B, Singh P, Seth A, Dogra PN**

All India Institute of Medical Sciences, New Delhi

Abstract: Background. Renal cell carcinoma(RCC) is the most lethal of the common urologic cancers. C-reactive protein,an inflammatory mediator, represents a promising prognostic marker in RCC. The aim of the study was to correlate pre-operative serum calcium,platelet and CRP levels with the type,grade and stage of RCC and development of recurrence and mortality in the first year following curative nephrectomy. Methods. Patients with localised RCC who underwent curative nephrectomy between August 2014 and June 2016 were followed for the development of recurrence and mortality. Pre-operative serum calcium, platelet and CRP levels were correlated with the outcomes. Results. 133 consecutive patients of localised RCC were included. The mean followup was 8.77 months. In 56 (42.1%) patients, a follow up of 1 yr. or more was available. Recurrence, local or systemic was seen in 17(13.8%) patients. A significant association was seen between the preoprerative CRP levels and histopathological stage(p=0.001),grade(p=0.00) of RCC and development of recurrence (p=0.00)and cancer specific mortality(p=0.04).On univariate analysis, statistical significance was observed for the clinical stage, histopathological stage, grade, Hb level, platelet counts and CRP levels for development of recurrence. On multivariate analysis, CRP(p=0.04) and clinical stage(p=0.01) were found to be a significant predictor of recurrence. Conclusions. Preoperative CRP level and clinical stage are strong predictors of recurrence and mortality after curative nephrectomy for localised RCC at a short term followup of 1 year. Preoperative CRP can be used to identify the subset of patients likely to develop metastasis,thereby help in prognosticating such patients and allowing early intervention withlikely beneficial effect on survival.

POD 35-03: Procalcitonin as a prognostic marker in urosepsis - a prospective observational study

**Vijay Ganapathy S, Sreenivas J, Manohar CS, Keshavamurthy R**

Institute of Nephrourology, Bangalore

Abstract: Introduction Urosepsis implies clinically evident severe infection of urinary tract with features of systemic inflammatory response syndrome (SIRS). We validate the role of procalcitonin in predicting mortality in urosepsis. Methods A prospective observational study was done in 243 patients admitted with urosepsis in the Department of Urology, in a tertiary care institute from January 2015 to July 2016. Patients \>18 years diagnosed as urosepsis using SIRS criteria with positive urine or blood culture for bacteria were included. Procalcitonin was measured at admission and 48 hours after intervention. Results Mean (±SD)procalcitonin was 33.70 ± 28.015 in survivors and 55.03 ± 32.449 in those expired (p \<0.0001). Among patients undergoing surgery, mean (±SD) score was higher (63.72 ± 30.03)than among survivors (33.36 ± 27.48) (p\<0.0001).ROC analysis revealed AUC of 0.705 with cutoff 22.5 being 80.8% sensitive and 54.5% specific to predict mortality and AUC of 0.767 with cutoff 15.35 being 73.8% sensitive and 62.5% specific to predict morbidity. Percentage fall in procalcitonin was significantly higher among those who survived (Median=76.5; IQR=29.3) compared to that of those who died (Median=26.1, IQR=25.2; p \<0.0001).Mean procalcitonin was similar in patients undergoing surgery (Mean ±SD = 37.62 ± 29.71)and those not undergoing surgical intervention(Mean ± SD = 39.05 ± 32.24) and hence it could not predict necessity for intervention. Conclusion Procalcitonin at admission and 48 hours after intervention was able to predict morbidity, mortality, treatment success and outcome in urosepsis patients.

POD 35-04: Urological manifestations in HIV and AIDS - at tertiary referal center

**Gachchi TN, J Srinivas, M Shivalingaiah, Kamath AJ, R Keshavamurthy, M Nagabhushana**

Institute of Nephro-Urology

Abstract: INTRODUCTION AND OBJECTIVES : The prevalence of HIV and AIDS continues to grow worldwide. Since the advent of HAART, the prognosis of HIV-infected patients has improved dramatically. The purpose of this study is to evaluate urological manifestations in HIV and AIDS patients and their treatment.

METHODS : Based on retrospective analysis of 161 patients (Male-93, Female-68) at our Institute from 2011 to 2016.

RESULTS : The group manifested with Urolithiasis-44 (M-35,F-9), Renal dysfunction and/or renal failure-18 (M-13,F- 5), Renal abscess-4 (M-1, F-3), Psoas abscess-5 (M-3,F-2), Pyelonephritis-8 (M-3,F-5), Obstruction by tuberculosis-5(M-2,F-3) Urinary tract infection- 15 (M-10,F-5), Stricture urethra-16 and other manifestations. In urolithiasis group patients presented with renal calculus-10, ureteric calculus-30 and vesical calculus-4 and underwent following surgical intervention, URSL-19, DJ stenting-9, PCNL-5, PCN-4, cystolithotomy-2, cystolitholapaxy- 4 and Pyelolithotomy-1. Renal and psoas abscess treated by drainage procedures. Patients with pyelonephritis and obstruction due to TB underwent DJ stenting. Stricture urethra patient treated surgically. UTI treated conservatively. Sepsis and pyogenic infections were more common in patients with CD4 count \<200 cells/mm3. Out comes were same as that of HIV- negative patients.

CONCLUSION : Since the advent of HAART, the prognosis of HIV-infected patients has improved dramatically and the life expectancy seems similar to that of HIV-negative individual. Urologist increasingly encounter HIV-positive patients with same urological complications as the general population like renal dysfunction, urolithiasis, urinary tract infections, Stricture urethra and others. Hence Knowledge of various HIV manifestations of genitourinary conditions and their treatment options benefits clinician and improve patient outcomes.

POD 35-05: A clinical spectrum & management of GUTB in a tertiary care center

**Siva Sankar Reddy, Lalith, Randheer, Vijaya Bhaskar, Vedamurthy Reddy, Venu**

Narayana Medical College, Nellore

Abstract: A clinical Spectrum & Management of GUTB in a tertiary care center. To Study & Describe 47 cases of GUTB based on various presentations & their management.

Material & methods: We retrospectively reviewed 47 cases of GUTB at our institution from August 2008 to July 2016. Their Mode of presentation, investigations, treatment received were studied.

Results: 22 were females,25 were males showing equal distribution among both. Age ranged from 22 to 70yrs. 34 (72%) presented with Storage LUTS & dysuria, 11 (23%) with Hematuria, 5 (10%) had Recurrent UTI, 5 (10%) had Urine incontinence, 20 (42%) had Loin pain, 23 (48%) had low grade fever, 3 (\<1%) had Cutaneous fistulas & associated significant weight loss. 11 (23%) had prior H/o urologic interventions out of which 9 (20%) had H/o Stone Disease. 4 (\<1%) had h/o prior PTB, 1 had TB spine. 7 (14%) had Urine AFB+ve,21 (44%) had Urine for PCR+, 26 (55%) had Pyuria out of which 16 (34%) had sterile pyuria, 410 (21%) had associated Organism Involvement, 3 (\<1%) had Hematuria with plenty of RBC, 15 (31%) had microscopic RBC. Imaging showed HDN in 38 (80%), 15 (31%) with Ureteric strictures & small capacity bladder been diagnosed on CT imaging, IVP, RGP, Nephrostogram. 17 (36%) had Poorly Functioning/Non Functioning Kidney in DTPA Renogram. MCU showing 15(29%) with small capacity bladder,11(23%) with VUR.20(42%) had Involvement of Kidney, 30 (63%) in Ureter, 25 (53%) to bladder, 2 to Testicles, 2 to prostate. 22 (46%) had CKD with raised Sr creat \>2mg/dl at the time of presentation & follow up.17(36%)underwent Nephrectomy, 1 underwent E-E anastamosis of Ureter & 13 (27%) underwent Augemtation Cystoplasty + Ureteric reimplantation.

Conclusion: In Our study, Majority of Pts had primary GUTB,1/5th of pts had stone disease requiring Surgical intervention.46% of patients had CKD at presentation & over period of time &1/3rd of Pts had Nephrectomies as Extirpative surgery. 1/4th of Pts requiring major reconstructive surgeries.

POD 35-06: Emphysematous pyelonephritis in autosomal dominant polycystic kidney disease patients: successful conservative management of 3 cases

**Jaisukh Kalathia, Santosh Agrawal, Saurabh Chipde, Rajeev Agarwal, Udit Mishra, Anurag Tyagi, Sanjay Parasar**

Sri Aurobindo Institute of Medical Sciences, Indore

Abstract: Introduction: Emphysematous pyelonephritis (EPN) in autosomal polycystic kidney disease (ADPKD) is a rare and acute life-threatening infection of the kidney. In this study, we present the various clinical presentations and management outcomes of EPN in ADPKD.

Result: In a retrospective analysis between August 2013 to July 2016, eight patients were diagnosed with EPN and managed accordingly with the associated risk factors. Out of the eight patients three patients had EPN in polycystic kidneys, diagnosed by computed tomography (CT) images of air inside renal cysts. All the three patients with ADPKD were known diabetics and presented with history of fever. The initial management was aggressive fluid and electrolyte resuscitation, broad spectrum antibiotics and control of the blood sugar levels. Three EPN in ADPKD patients were managed successfully with percutaneous drainage of the infected cyst and responded well to the immediate intervention. Though the patient needed prolonged drainage with antibiotics coverage but at follow-up for 2 years all the three patients are doing well.

Conclusion: The cyst infections account for 10% of hospitalizations in ADPKD patients. EPN in ADPKD is a special situation diagnosed by presence of air in the cysts with perinephric stranding. We have observed from our patients that aggressive conservative management with appropriate antibiotics and percutaneous drainage of infected cysts can avoid nephrectomy in most instances.

PODIUM SESSION 36: BASIC SCIENCES AND INFECTIONS 2: POD 36-01: Ileocystoplasy in intractable Bladder Pain Syndrome/Interstitial Cystitis

**Nagendra Nath Mishra**

Kidney and Urology Hospital Ahmedabad

Abstract: INTRODUCTION AND OBJECTIVES: Bladder Pain Syndrome/Interstitial cystitis(BPS/IC) is a chronic disease with no cure. Surgical treatment is indicated when all other options fail. Urinay diversion with or without cystectomy or subtotal cystectomy with cystoplasty are the surgical options to choose. Present study is about my experience with augmentation cystoplasty in 7 patients with BPS/IC.

METHODS: 7 patients(6 females and 1 male) with intractable BPS/IC underwent ileocystoplasty in last 24 years. The surgery was done through lower midline incision. Bladder was opened in sagital section from bladder neck anteriorly to trigone posteriorly leaving 1-2 cm margin on both sides. 20 cm of ileum was separated away from the ileoceacal junction, opened on antimesentric border and anastomosed with the bladder. Post op course was uneventful in all the cases.

RESULTS: All the patients improved and were symptom free. Two patients died 7 years and 15 years post surgery symptom free. 3 patients catheterise themselves to void while other 4 patients void naturally.

CONCLUSIONS: augmentation cystoplasty is a simple surgery and effective with all patients improving and had the opinion that their life is changed. This should be popularised and attempted before subtotal cystectomy and urinary diversion.

POD 36-02: Analysis of causes and outcomes of patients presenting with epididymoorchitis to a tertiary care centre

**Aaron Kumar Jain, Viswaroop SB, Gopalakrishnan G, Mylisamy A, Kandasami SV**

Vedanaygam Hospital

Abstract: Introduction and objectives : Epididymoorchitis is a common urological problem. We study the causes and outcomes of patients with epididymoorchitis presenting to our institution.

Methods: Records of 52 patients were retrospectively analysed from January 2015 to January 2016. Follow up period is one year.

Results : Majority of cases were greater than 35 years of age (73%).The presentation was unilateral in 51 patients while 1 patient presented with bilateral involvement. Physical examination was mainstay in diagnosis in 40 % cases and was assisted by ultrasound scan in 31 (60%) patients which identified an abscess in 13 (25%) and pyocoele in 4 patients (7.6%). Urine cultures showed no growth in 30 (58%) patients. 3 (13%) patients with positive culture were found to have associated lower tract anatomical obstruction. An underlying urological cause was identified in 16 patients out of which 4 patients had lower urinary tract obstruction (7.6%), 4 had neurogenic bladder undergoing self catheterisation (7.6%), 7 were post surgical (13%) and 1 patient was post renal transplant. Diabetes mellitus was seen in 30 % patients. Most patients were managed conservatively (67%). 16 patients underwent orchidectomy (30%) and 1 patient underwent incision and drainage. Recurrence was found in 7 patients (13 %) on follow up.

Conclusion: Most patients are managed with conservative measures with surgery reserved for patients with complications. A positive urine culture with acute epididymoorchitis may direct diagnostic testing for underlying anatomical abnormalities.

POD 36-03: Epididymo-Orchitis - An unrevealed enigma

**Guru Nilesh, Kadam Swapnil, Ranka Kshitiz, Patil BS, Kundargi Vinay, Patil SB**

Shri BM Patil Medical College and Hospital Research Centre, Vijayapur

Abstract: INTRODUCTION: Epididymo-orchitis is a common disease entity encountered in our routine practice. Many of these cases are treated empirically and as per literature, in almost 1/3rd of patients the cause is unknown. There is a need to establish correct diagnosis in cases of epididymo-orchitis to reduce the morbidity associated without proper treatment. We carried out this study to determine the etiology in cases of epididymo-orchitis.

MATERIALS AND METHODS: 25 adult patients of Epididymo-orchitis were evaluated from January 2016 till date by clinical history and were subjected to investigations like urine routine & culture, urine for AFB, blood culture, Weil Felix reaction, Brucellar Agglutination test, PS for Microfilaria and FNAC.

RESULTS: The mean age was 34.8 years. 23 patients presented with acute epididymo-orchitis, while 2 patients with chronic epididymo-orchitis. Right epididymo-orchitis was present in 16 patients(64%), left in 8(32%) and bilateral in 1(4%)patient. The causative organism was found in 19 patients (76%), while cause could not be detected in 6 (24%). Gram negative bacilli were the most common causative agent responsible for 13 (52%) cases due to retrograde spread (E. coli:7, P. mirabilis :2, P. aeruginosa: 3, K.pneumonia:1). Rickettsia was responsible in 3 patients; Staph. aureus, Coagulase negative staphylococcus, Mycobacterium tubercuosis in 1 each.

POD 36-04: Instillation of Povidone Iodine into the bladder prior to catheter change to reduce the urinary tract infection associated with prolonged catheterization

**Arunkumar Sengottaiyan, Muthurathinam K, Arunkumar P, Vetrichandar, Ayesha Shaheen, Thiruvarul PV, Rajaraman T**

Stanley Medical College, Chennai

Abstract: INTRODUCTION AND OBJECTIVES: Urinary tract infection (UTI) is one of the most common hospital-acquired infection, and the majority of cases of this hospital-aquired UTI are mostly associated with an indwelling urinary catheter. In Older studies have concentrated on assessing the beneficial effect of individual techniques. In our study we evaluate the efficacy of instillation of betadine in to the bladder to reduce the incidence of catheter associated urinary tract infection (CAUTI) in chronic catheterized patient.

MATERIALS AND METHODS: Our study included 100 patients, who are all chronically catheterized (more than 30 days) and developed symptomatic bacteriuria. They are randomized in to two groups. One group of patients will undergo routine catheter change with antibiotics alone for 1-2weeks. In another group of patients, before catheter removal about 50ml of 2% povidone iodine instilled, wait for 10mts, then allowed to drain through the catheter. Catheter changed under standard sterile aseptic precautions, antibiotics given for 1 -2weeks.

RESULTS: In the present study, we have done for chronically catheterised patients in out patient setting. In this 40 out of 46 (83.3%) patients in routine catheter change group and 38 out of 45 (76%) patients in betadine instillation group developed atleast one episode of CAUTI during one year follow up period.

CONCLUSIONS: By comparing both groups in terms of recurrence, during one year follow-up period which is done every month overall recurrence following povidone iodine instillation group showed reduced rate of recurrence.

POD 36-05: Emphysematous Pyelonephritis - A paradigm shift in management!

**Prasad H, Nirmal TJ, Rajiv PM, Chandrasingh J, Santosh K, Devasia A, Kekre NS**

Christian Medical College, Vellore

Abstract: Introduction and Objective:To identify factors which improved outcomes of Emphysematous Pyelonephritis over the past decade.

Methods: Retrospective study which included patients diagnosed with EPN from 2001 to 2015 grouped as A and B. Group A included a cohort studied previously at our Centre till 2006 (n=41). Group B included 111 patients diagnosed with EPN who presented to us till 2015. Variables in both groups were compared and factors responsible for improved outcomes were identified.

Results: Group A (n=41) and Group B (n=111) had comparable demographic profiles. Majority (92%) in Group B were diagnosed ≤7 days of onset of symptoms. In Group B, 91% patients underwent tube drainage and 9% patients were managed with antibiotics alone as compared to 88% and 12% patients respectively in Group A. Majority in Group B received Carbapenems as against 3rd generation Cephalosporins in A. The cure rate was 97% in Group Band 88% in Group A. Shock, need for Haemodialysis and need for intensive care (ICU) were identified as factors (p\<0.05) predicting mortality. The mortality rate in class 1, 2, 3, and 4 was 9%, 13%, 50%, and 33% respectively in Group A and 2%, 4%, 0% and 5% respectively in Group B which significantly decreased.

Conclusion: A combination of early diagnosis, drainage and higher spectrum antibiotics has improved outcomes of EPN in the past decade. Factors predicting mortality included shock, need for Haemodialysis and ICU admission.

POD 36-06: The role of rectal swab to prevent septic complication following transrectal ultrasound guided prostate biopsy

**Kalyan Kumar Sarkar, Sanjay Kumar**

Vivekananda Institute of Medical Sciences, Kolkata

Abstract: Purpose :To find the prevalence of ciprofloxacin resistant organism grown from rectal swab & septic complication following targeted prophylaxis in TRUS guided prostate biopsy.

Material & methods: An observational study conducted in Indian urban setup in RKMSP,Kolkata from March 2014 to June 2016, 116 male patient attending urology OPD undergoing TRUS guided prostate biopsy for suspected prostate cancer, prior to biopsy rectal swab culture done & as per culture, received prophylactic antibiotic and followed for fever or any feature of sepsis following biopsy within month. Outcome & analysis: Rectal swab grown organisms were resistant to fluoroquinolones in 57.8 % of cases (Z=2.20;p=0.0278), resistant to amikacin was less than 8 (Z=11.93;p\<0.0001), E. Coli (86 %) most common organisms grown in rectal swab followed by Klebsiella pneumoniae in 7.8 (Z=11.10;p\<0.0001), 2 patients (1.7%) grew Entercoccus faecalis, 1 Acinetobater hemolyticus (0.9%), 1 Enterococcus faecium (0.9 %), 1 Proteus mirabilis (0.9 %), 1 Pseudomonas aeruginosa (0.9 %) and 1 staphylococcus hominis (0.9%) in rectal swabs, 8 cases (6.89 %) had MDR organisms in their rectal swab out of which 5 (4.3%) ESBL producing organisms. Indwelling catheter was risk factor for fluoroquinolone resistant organisms but this is not statistically significant for diabetes. None had infection after biopsy.

Conclusion: Rectal swab culture prior to prostatic biopsy identify high risk cases and help in reducing infectious complications on using targeted prophylaxis. Key words - infection, prostate biopsy, rectal swab, ESBL.

PODIUM SESSION 37: RENAL TRANSPLANTATION 2: POD 37-01: Clinical impact of renal volume measured by 3-Dimensional CT Scan on outcome of living donor renal transplant graft function

**Jigenkumar A Gohel, Shreyas N, Saurabh J, Renu Thomas, Syam K Ramesh, Vikraman KR, Sasidharan K**

Kerala Institute of Medical Science, Trivandrum

Abstract: Purpose Kidney transplantation is the treatment of choice for ESRD. Long-term kidney graft function depends on multiple factors, among which functional mass of graft at the time of transplantation is a major factor. This study is designed to substantiate the impact of initial functional mass on the long term successful function of the graft. Material and Method Clinical data of donor and recipient underwent living donor renal transplantation between march 2014 to march 2015 was collected. Preoperative donor renal volume measured by aquenet software and analysis of recipient graft function by eGFR using MDRD formula at interval of 3 months upto 1 year was done. Multivariate regression analysis was used to adjust for demographic and clinical variables. Results Donor renal volume correlated with recipient graft function at 1 year even after adjusting for age, BMI, BSA and donor creatinine clearance. The mean donated kidney volume and donated kidney volume/recipient BSA ratio were 154 mL and 94.9 mL/m2, respectively. Mean preoperative and postoperative 12-month eGFR of recipients were 7.4 and 60.4 mL/min, respectively, and the mean preoperative eGFR of donors was 91.8 mL/min. Donated kidney volume/recipient BSA ratio, donor age, and recipient gender were the significant predictors of eGFR level (p\<0.001) and eGFR\<45 mL/min at postoperative 12 months (p=0.005, p\<0.001, p=0.006). Conclusions Recipient graft function at one year correlated well with large donor renal volume calculated by 3-dimesional computerized tomography with volume calculating software.

POD 37-02: ABO-incompatible Kidney transplantation, crossing the immunological barrier: A surgeon\'s perspective

**Sanjoy Kumar Sureka, Priyank Yadav, Uday Pratap, RK Sharma, Narayan Prasad, R Kapoor, Aneesh Srivastava**

SGPGIMS, Lucknow

Abstract: Introduction: We present a single center prospective analysis of all consecutive ABOi KT with special attention from surgeon\'s perspective.

Materials and Methods: Preconditioning protocol consisted of rituximab, plasmapheresis and intravenous immunoglobulin (IVIG); Induction immunosuppression with methyl predinisolone with anti-thymocyte globulin (ATG) or basiliximab and maintenance immunosuppression consisted of tacrolimus, mycophenolate sodium, and prednisolone. Surgical complications, transfusion of blood products, rejection episodes and graft outcome were analyzed.

Results: Thirty six ABOi KT have been performed during this period. Five patients had significant oozing from surgical site intraoperatively (drop in Hb \> 2 gms %) and thermoelastography showed clotting factors deficiency. Seven (19.5 %) patients had rejection within first month of transplant (Antibody mediate=5, mixed rejection =2). One patient who underwent second transplant with high donor specific antibody titer had severe rejection and lost graft within first month. One patient underwent graft nephrectomy following graft loss with remission of high ABO titer and severe rejection at one month. Three patients (8.3 %) had uretero-vesical junction leak manifested after DJS removal at two weeks and all had preceded episode of rejection. Six patients (22 %) had wound related complications. 21 (58.8 %) patients received blood products in early post-operative periods. Graft survival at 6 months and one year was 91.6 % and 88.8 % respectively. Mean Creatinine at 1 month was 1.15±0.45 mg/dl.

Conclusion: Short-term outcome of ABOi KT is promising. Transplant team and patients should be aware of possible increased risk of bleeding and wound related complications.

POD 37-03: Analysis of surgical re-exploration in renal transplant recipients in a high volume centre

**Feroz Amir Zafar, Abhay Kumar, Feroz Amir Zafar, Prasun Ghosh, Rajesh Ahlawat**

Fortis-Escorts Hospital, Delhi

Abstract: Aim: The aim of this study was to evaluate the urological complications that required re-exploration in recipients after renal transplantation. The incidence, time of onset, clinical presentation, diagnosis, methods of management and ultimate graft and patients outcomes in all these cases were analysed.

Material & Methods: We retrospectively evaluated urologic complications among 1265 renal transplant recipients (1160 open and 105 robotic) between Feb., 2010 and Oct., 2015 at our institution. Recipient\'s re-exploration was defined as surgical intervention done within one month of renal transplant surgery. Patients were re-explored immediately and surgically treated if there was abnormal doppler findings, anuria or sudden decrease in urine output, increased drain output or significant perigraft hematoma.

Results: Thirty five (2.76%) required re-exploration within 30 days of transplantation (OKT 30/1160, 2.58%; RKT 5/105,4.76%). Among these, haemorrhagic complications (n=14) were the most common followed by vascular kink (n=4), graft vascular thrombosis (n=3), stent migration (n=2), problem at arterial anastomosis (n=2), uretero-vesical obstruction (n=1), drain related complication (n=1) and graft dysfunction (n=8). Graft nephrectomy was required in only five recipients. Death occured in two recepients with a cause unrelated to the urological complication. We observed that urological complications did not influence long term graft function with respect to serum creatinine levels as long as they were effectively corrected but they do increase the risk of early graft loss.

Conclusion: Any surgically correctable urological complications that is detected mandates an aggressive intervention by an transplant surgeon in these special group of patients to avoid morbidity and prevent graft and/or patient loss.

POD 37-04: Outcome of Kidney Transplant using live donor related grafts with multiple arteries harvested laparoscopically

**Rahul Yadav, Adittya K Sharma, Karamveer Sabharwal, Vimal Dassi, Anant Kumar**

Max Super Specialty Hospital, Delhi

Abstract: Objective: To analyze outcome of live donor related renal transplant using grafts with Multiple renal arteries (MRA,s) harvested laparoscopically.

Material and Methods: We reviewed all living donor related kidney transplants performed from August 2006 to Dec 2013 (n=650) with grafts harvested laparoscopically. Patients were divided into two groups according to the number of graft arteries: Multiple (Group 1-150 patients) versus Single (Group 2-510 patients). Demographic details, perioperative Details, post-transplant outcome and complications in each group were evaluated. Arterial anastomoses were primarily completed by end-to-side manner to the external iliac artery or end-to-end manner to internal iliac artery or a combination of both. In some patients, arterial anastomosis was done ex-vivo to branches of internal iliac artery graft and this later on anastomosed end-to-end to stump of internal iliac artery. This reduced Warm Ischemia Time (WIT). Small caliber accessory arteries were anastomosed end-to-end to inferior epigastric artery. Venous anastomoses done in standard manner.

Results: Demographic details of donor and recipient showed no significant difference. Donor outcomes were similar in both groups. All renal grafts had adequate vascular and ureteral length. Longer Cold ischemia time (CIT) was observed in the group 1, but mean WIT was not significant different in both groups. Outcome was also not significantly different between two groups at 3 and 5-year follow-up.

Conclusion: With the combination of careful laparoscopic procurement and meticulous arterial reconstruction, good long-term outcomes can be obtained using MRA,s donor kidneys similar to single artery Grafts.

POD 37-05: Transplant Renal Artery Stenosis- Our Experience

**Suresh D, Karunamoorthy R, Prakash JVS, Muthulatha N, Govindharaj P, Ilamparuthi C**

Institute of Urology, MMC, Chennai

Abstract: Purpose: To assess the effects of transplant renal artery stenosis (TRAS) on blood pressure, renal function, and graft survival. To assess the usefulness of Doppler in predicting the clinical significance of TRAS.

Materials and Methods: A prospective and retrospective study was done on consecutive renal allograft recipients at our Institute of urology, over a period of 7 years from January 2009 to 2016. Doppler ultrasound (DUS) evaluation done within a week after surgery. Subsequent evaluation was done if the patients had any clinical or biochemical suspicion of TRAS. Angiogram was done in case of a high index of suspicion of significant stenosis or before angioplasty and stenting. The clinical and radiological outcomes of the patients with TRAS were analyzed.

Results: Five hundred and five consecutive renal allograft recipients were analyzed, of whom, 7 were found to have TRAS. All had a high peak systolic velocities (PSV) recorded. They had a pretransplant mean arterial pressure (MAP) of 109.83 mmHg, ranging from 90 to 133 mm Hg and a posttransplant MAP of 101.26 mmHg. Their mean nadir serum creatinine was 1.12 mg%, at detection was 1.6 mg% and at 6 months following intervention was 1.2 mg%. The mean creatinine clearance (Cockroft-Gault method) estimated before and after intervention with a mean increase by 26.31 ml/min. The haemoglobin levels also increased from 10.72 to 12.4 gm%.

POD 37-06: Role of early povidone iodine instillation in post renal transplant lymphorrhoea: a prospective randomized study

**Priyank Yadav, SK Sureka, D Srivastava, P Singh, S Kumar, R Kapoor, A Srivastava**

SGPGIMS, Lucknow

Abstract: Aim: To prospectively evaluate the role of early povidone iodine instillation in management of post renal transplant lymphorrhoea.

Material and methods: A prospective evaluation of live related renal transplant recipients was done from January 2002 to December 2015. Significant lymphorrhoea was defined as \>50 mL lymph from drain beyond POD 5. Such patients were randomized into 2 groups: Group A (received 0.5% povidone iodine instillation) and Group B (no instillation). The primary outcome was resolution of lymphorrhoea. The secondary outcomes were incidence of asymptomatic and symptomatic lymphocoele, length of hospital stay and total cost of treatment. Absolute risk reduction and NNT were calculated to estimate effect of povidone iodine instillation on lymphorrhoea. Fisher exact test and chi square test were used for categorical data. Descriptive statistics and t test were used for continuous data. Data was analyzed using SPSS version 20.0. (Armonk, NY: IBM Corp).

Results: 1766 patients underwent renal transplant during this period. 117 patients with lymphorrhoea through drain underwent randomization into group A (n=61) and group B (n=56). In group A, 58 patients had successful resolution within two weeks while in group B, 34 patients had successful resolution within two weeks. Lymphocoele (symptomatic and asymptomatic) was present in 9 patients in group A and 29 patients in group B on follow up. Absolute risk reduction was 37.0% and for every lymphocoele prevented, 3 patients needed povidone iodine instillation.

Conclusion: Povidone iodine instillation helps in early resolution of post renal transplantation lymphorrhoea and reduces the incidence of lymphocoele formation.

VIDEO SESSION - I: VID 01-01: Thulium Laser Prostatectomy

**Vamsi Krishna Poleboyina, Naveen Chandra Acharya, Priyank Salecha, Rohit Muvva**

Yashoda Hospital, Hyderabad

Abstract: Thulium Laser is one of the recent entrants in the arena of surgical treatment of Benign Prostatic hyperplasia. it has better tissue coagulation property, shorter learning curve, better tissue differentiation and more versatile than Holmium Laser. It can be used through various techniques namely, Vaporisation, Vaporesection and vapoenucleation. When the plane between gland and capsule is well preserved vapoenucleation can be done along with using the conical beak of the resectoscope to develop the plane. Here, Laser is used only to coagulate any bleeders or whenever the gland is adherent to capsule., or the plane is lost. In certain conditions where gland is adherent to capsule and the cleavage plane between them is absent, like during or after acute prostatitis, past TURP, malignancy, Vaporesection can be done with Laser without entering that plane and removing the gland as large pieces separately. Both the techniques are demonstrated in this video presentation.

VID 01-02: Extra anatomic stent insertion

**Manickam Ramalingam, Anandan Murugesan, Kallappan Senthil, Mizar G Pai**

PSG Institute of Medical Sciences and Research, Coimbatore

Abstract: Introduction: Percutaneous nephrostomy is the method of diversion of choice in bilateral ureteric obstruction with trigonal involvement. Maintainance of nephrostomy is difficult for most patients. Extraanatomic stent is useful in such patients with ureteric obstruction and nephrostomy. We present the video of extraanatomic stent insertion.

Methods: 75 yr old gentle man with locally advanced prostate cancer, on hormonal therapy presented with bilateral gross hydroureteronephrosis with uremia. Right percutaneous nephrostomy was done and his creatinine stabilised at 2mg%. Since he was unhappy with the hanging tube, extraanatomic stent was planned. Under general anesthesia, nephrostomy removed and guide wire passed through the tract into the ureter. One end of extra anatomic stent was advanced into collecting system. A tunnel was created from the nephrostomy site to the lumbar region of abdominal wall laterally using the Alken serial dilator system and the lower end of stent wasbrought down to that level. Tunnel is further created towards the supra pubic area stent was further advanced. Bladder is filled and under cystoscopic guidance. Peel away trocar SPC was inserted and stent inserted through the trocar into the bladder. The skin wound is closed. Results - The operative time was 90 minutes and the patient had uneventful recovery. He voided urine normally via naturalis and his creatinine stabilised at 2mg%.

Conclusion: Extraanatomic stent is an useful procedure in lieu of persistant nephrostomy in select patients, with the avoidance of the risk of slippage of nephrostomy.

VID 01-03: Paediatric RIRS

**Vaddi Chandra Mohan, Paidakula Ramakrishna**

Preeti Urology & Kidney Hospital, Hyderabad

Abstract: Introduction: - RIRS in children is very effective in selected cases and recently been used more often. This Video shows the technique of Sheathless RIRS in a 2 year old child.

Method: - 2 years old female child patient had 12mm stone in the right kidney middle calyx with HU 1000. Patient was planned for RIRS. Preop stenting was done 12 days before. During the surgery P6 Flexible ureterorenoscope and Holmium laser 20w were used to pulverize the stone. Access sheath was not used in this case. Procedure took 20 to 30 minutes. Post op was uneventful.

Result:-Complete clearance of stone at 3 weeks of Dj stent removal

Conclusion: - For Renal stones in children less than 5 years RIRS is feasible without insertion of access sheath.

VID 01-04: Total Laparoscopic Ileocystoplasty in Neurogenic Bladder

**Manickam Ramalingam, Anandan Murugesan, Kallappan Senthil, Mizar G Pai**

PSG Institute of Medical Sciences Research, Coimbatore

Abstract: Introduction: Aumentation ileocystoplasty is the management option of choice for neurogenic bladder with poor compliance. Minimally invasive options include laparoscopy assisted approach and completely laparoscopic approach. We present the video of total laparoscopic ileocystoplasty in neurogenic bladder.

Methods:A 25 yrs old gentleman, known case of meningo myelocele, operated in infancy. He had severe urgency with urge incontinence. He is chronically constipated. He is severley debilitated by incontinence. Clinically he had lax anal tone. Urodynamic study showed poor complince bladder with severe detrusor overactivity. Under general anesthesia with Trendelenberg tilt, using 5 ports transperitoneal laparoscopcy done. Bladder was minimally mobilised. Through 12mm right iliac fossa port, bowel segment measuring 10cm, 15 cm from the ileocecal segment was isolated using bowel staplers. Bowel continuiy was also restored with staplers. Bowel segment was detubularised. Inverted u flap cystotomy was done. Bowel sutured to the bladder using 3-0 v loc sutures. Omental wrapping was done and drain placed.

Results: Operative time was 180 minutes. estimated blood loss was 50ml. Patient had mild ileus till post op day (POD) 2. He was started orally on POD3. Drain removed on POD 5. Urethral catheter removed on POD 14. He was voiding well with considerable improvement in urgency and incontinence.

Conclusions: Total laparoscopic ileocystoplasty is a feasible and effective alternative to open ileocystoplasty.

VID 01-05: Retroperitoneal Uretro Ureterotrostomy for Circumcaval Ureter

**Muneer Khan, Naveed Khan, Sajad Nazir, Chetan Deswal**

Kidney Hospital Srinagar

Abstract: Introduction : Retrocaval or Circumcaval Ureter is a developmental anomaly of the inferior Vena cava. The right posterior Cardinal vain persists and therefore ends up passing in front of the ureter. The Proximal Ureter courses posterior to IVC, then emerges to the right of it.

Material & Methods : From March 2014 till date 6 cases of symptomatic Circumcaval Ureter were diagnosed and treated.

Results : All the 6 cases had right Hydrouretronephrosis and pain in the right loin. Laparoscopic Retroperitoneal mobilization and Uretro ureterotrostomy anterior to IVC was done. Per operative anti grade stenting was done. The stent was removed after a period of one month patient was symptom free after surgery. A video to this effect is presented.

Conclustion : Retroperitoneal Uretro Ureterotrostomy is the method of choice for the repair of Retrocaval Ureter. It obviates extensive colonic mobilization an extensive disaction. Interrupted suturing is fishable with excellent results. No complications were seen in any of these 6 patients. Grade I Hydronepherosis however persisted. A video to this effected is presented.

Vid 01-06: Total Laparoscopic Management of an unusual Giant Retroperitoneal Mass

Mikir Patel, Anup Kumar, Harbinder Singh, Gaurav kumar, Niraj Kumar, Pankaj Gupta

VMMC and Safdarjang Hospital, New Delhi

Abstract: Introduction & objective: Primary retroperitoneal masses are quiet rare. Benign lesions include hydatid cysts, lymphatic cysts, leiomyomas, extraadrenal chromaffinomas, mucinous cystadenomas haemangiopericytomas and schwannomas while the malignant tumours are lymphomas, soft tissue sarcomas, congenital neuroblastoma and neoplasms arising from urogenital ridge. We present a video of giant retroperitoneal ancient schwannoma which is unique because of its location in lumbar area and its complete excision by laparoscopy, which to best of our knowledge has not been published before.

Methods: 50 year old female presented with pain and swelling left flank for 1 year. Examination revealed a firm, non tender,bimanually palpable swelling approximately 7x5 cm occupying left lumbar and left iliac fossa. CT abdomen revealed 12x7.5 cm multiseptated cystic mass with peripheral calcification and solid component in left pararenal space anterior to left kidney. Patient underwent laparoscopic transperitoneal total excision of mass by standard three ports as for renal surgery after positioning in left lateral position. The mass was gradually mobilized all around without rupture or spillage of contents. Histopathology revealed ancient schwannoma confirmed by positive staining for S-100 protein.

Results: Perioperative course was uneventful with duration of surgery 90 minutes, estimated blood loss of 50 ml, drain removed at 24 hours and duration of hospital stay 36 hours. At 1 year follow up patient is asymptomatic with no recurrence on CT abdomen.

Conclusion: Total Laparoscopic excision is safe and feasible in patients with giant retroperitoneal masses. Ancient schwannoma should be kept as differential diagnosis of these retroperitoneal masses.

VID 01-07: 3D Laparoscopic Anatrophic Nephrolithotomy for Staghorn Calculi

**Datson George, George P Abraham, Vijay**

VPS Lakeshore Hospital and Research Centre, Cochin

Abstract: INTRODUCTION : The management of large staghorn calculi and complete clearance remains technically challenging. In this video presentation we show our technique of 3D Laparoscopic transperitoneal anatrophic nephrolithotomy for staghorn calculi.

MATERIALS AND METHODS: A 64yrs male presented with right flank pain 6 months duration, fever on and off for 4 months. CT Urogram showed right staghorn calculus measuring 5.3\*. 5cm (HU upto 797) without hydronephrosis, Patient was taken for right ANL, Right RGP and DJ placed before placing patient in left lateral decubitus position, standard ports inserted, colon reflected medial after incising peritoneum, kidney mobilized completely after opening gerota fascia, renal hilum dissected and clamp applied enbloc using laparoscopic satinsky. Nephrotomy incision given along the brodels line, PCS opened along the line of incision and all the calculus removed and placed in endobag. The parenchymal defect closed with 1-0 vicryl using continous no knotting suture using hemlock clips, stone clearance confirmed with post op X-Ray, DJ stent removed after 6 wks.

RESULTS: We had done a total 20 cases of lap anatrophic nephrolithotomy for staghorn calculus, mean stone size was 5.8cm, Mean blood loss 150ml, Mean warm ischemia time 20min, Mean operative time 140min, no intra operative or post operative complication. Complete stone clearance was achieved in all cases.

CONCLUSION: Laparoscopic anatrophic nephrolithotomy is feasible and a promising alternative for patients with large staghorn calculus, which offers complete stone clearance in a single operative session with minimal morbidity and well preserved renal function.

VIDEO SESSION - II: VID 02-01: Our technique of Transurethral Enucleation of prostate (Bipolar)- The easier way to learn

**Chiruvella M, Enganti B, Purnachandra RK, Bendigeri MT, Ragoori DR, Ghouse SM, Fusukele A**

Asian Institute of Nephrology & Urology, Hyderabad

Abstract: Introduction and Objectives: Transurethral Enucleation of prostate Bipolar (TUEB) has emerged as an alternative prostatic enucleation procedure for benign prostatic enlargement (BPE). We present our modifications in technique of TUEB.

Materials and Methods: All patients with prostate size more than 60 cc on transrectal ultrasound were included. After assessing the prostate on cystoscopy, procedure is started with circular mucosal incisions done all around between the prostate apex just proximal to veru. Landmark troughs are created by resecting the bladder neck region at 12 and 6 o clock regions, upto two thirds in length distally stopping just proximal to veru. Enucleation of the prostate starts adjacent to veru proceeding to bladder neck at 11 or 1'o clock. The enucleation then continues at the level of bladder neck and slowly progresses distally leaving an attachment only at veru. Similar technique is repeated on opposite lobe. Adenoma will be pushed into bladder and morcellated or resected keeping the attachment at veru intact.

Results: 52 consecutive cases with minimum followup of 3 months were selected. Prostate volume ranging from 60 - 150cc. Mean enucleation time was 18 minutes followed by 38 minutes of resection. Mean prostate volume resected was 43 grams. Mean hemoglobin drop was 1.1 mg/dl. Only one patient had capsular perforation. Stress incontinence of urine at 1month was noted in 2 patients.

Conclusion: Our technique of TUEB helps us in minimizing blood loss by devascularising the adenoma. The modifications will shorten the learning curve and improve functional outcomes.

VID 02-02: Laparoscopic Transuretero-ureterostomy

**Rizvi SJ, Valsangkar RV, Goyal NK, Chauhan S, Ali A, Modi M**

IKDRC Ahmedabad

Abstract: Introduction and objectives: Genitourinary tuberculosis often requires major reconstructive surgery, which are mostly done by open methods, leading to morbidity of access. Laparoscopic transuretero-ureterostomy (TUU) has infrequently been described in the literature. We present a video of laparoscopic TUU, highlighting the critical steps.

Methods: The patient was a 45 year old diabetic lady with a left lower ureteric stricture, a bladder of capacity 130 ml with a nadir creatinine of 2.4 mg%. She underwent a transperitoneal laparoscopic left to right TUU. A steep Trendelenberg position was given and 4 ports created. The left ureter was dissected after reflecting the sigmoid colon and creating a window in the posterior peritoneum, and divided at the level of the stricture. The peritoneum was divided over the right ureter and it was mobilized. A tunnel was created under the sigmoid mesentery and the left ureter was swung across to the right side. An end-to-side anastomosis was performed using interrupted 4-0 vicryl suture, over a double-J stent.

Results: Operative time was 230 minutes, and blood loss was \< 100 ml. There were no complications related to surgery or anaesthesia. The bladder catheter and nephrostomy were removed on day 7 and the patient discharged on day 8. The stent was removed on day 21. At a follow-up of 6 months the patient\'s renal function is stable.

Conclusions : Laparoscopic TUU is feasible in selected patients, and can of provide the advantages of minimal access surgery without compromising on surgical outcomes.

VID 02-03: Transperitoneal laparoscopic management of Pelvi-ureteric junction obstruction with associated congenital anomalies and secondary calculi: our technique and experience

**Gaurav Kumar, Anup Kumar, Niraj Kumar, Mikir Patel, Pankaj Gupta**

VMMC & Safdarjung Hospital

Abstract: Introduction and Objectives: Laparoscopic pyeloplasty (LP) has developed world wide as the first minimally invasive option forureteropelvic junction obstruction (UPJO).We present our technique and clinical experience of transperitoneal laparoscopic pyeloplasty (LP) in UPJO with associated congenital anomalies and secondary calculi.

Methods: 150 consecutive patients underwent LP for UPJO performed by one surgeon from January 2102 to August 2015.81 patients had associated congenital anomalies and secondary calculi 11 Horseshoe kidney(5 also had secondary calculi), 33 crossing vessels (2 patient having main renal artery and vein as crossing vessels),27 secondary calculi,10 lateral malrotation. A fourporttransperitoneal approach was used in all cases. Various data were collected and analyzed. We demonstrate our surgical technique in a video of one such patient.

Results: The mean operative time was 175 minutes and average blood loss was 60 ml. There was no conversion to open surgery. Antegrade stenting was done in all the cases. There were 6(7.4%) complications namely hematuria in 3 patients and UTI in 3 patients. The mean drain removal was 2.1 days whereas the mean catheterremoval and hospital stay was 3.1 days for both. The mean follow up was 15.1 months. The success rate in our cohort was 100% defined by resolution of symptoms and documentation of unobstructive drainage on intravenous pyelography and nuclear renogram at 3 months and 1 year.

Conclusions: Transperitoneal LP is feasible with generally good results for managing UPJO even with associated congenital anomalies and secondary calculi with low morbidity, quick recovery and a durable success rate.

VID 02-04: Laparoendoscopic Single Site (LESS) Donor Nephrectomy using conventional instruments - Point of technique

**Nagabhushana M, Sreenivas J, Sanjay, Javali, Keshavamurthy**

Institute of Nephrourology

Abstract: Introduction: Laparoendoscopic single-site (LESS) surgery is a modification of conventional laparoscopy. LESS attempts to minimize the number of scars produced. This may result in improvements in pain,convalescence, and cosmesis which may result into increase in donor pool. Outcomes, however, must not be compromised using this approach and should not add to the cost of surgery. The technique of LESS donor nephrectomy using conventional instruments outlined in the video.

Methods: LESS-DN access is obtained through priumbelical incision. Three ports are placed within this incision and donor nephrectomy is performed with conventional instruments. After reflecting the colon, the ureter is identified. The renal artery and vein are skeletonized. The lateral and upper pole renal attachments are freed and the renal artery and vein are double clipped and cut. The kidney extracted through the peri-umbelical incision.

Results: Till date LESS-DN was performed in 36 patients. All cases were completed successfully, without conversion to a standard laparoscopic or open approach. The total operative time was 135±21. The mean blood loss was 100ml. No intra-operative complication. Mean Pain score and mean analgesic requirement was reduced compare to laparoscopic nephrectomy. Except in 2 patients who had delayed graft function, all had good immediate urine output in recipient. 1 patient had surgical emphysema of abdomen and another had ileus for 4 days. The mean hospital stay was 2.9 ± 1.7 days (2 -7).

Conclusion: LESS-DN is safe, feasible and may result in improvement in pain and convalescence with cosmetically acceptable outcome.

VID 02-05: Zero Ischeamia 3D Laparoscopic Right Partial Nephectomy for RCC - Our Technique

**Krishnamohan Ramaswami, Abhay Anand, Khurshid Ahmed, Harigovind Pothiyedath**

Aster MIMS Hospital, Calicut

Abstract: Introduction and objective: Laparoscopic approach for Nephron sparing surgery is widely practiced with minimal morbidity. Oncological principle, Organ preservation and maximum comfort to the patient was the aim. Warm ischeamia due to hilar vessels clamping is a concern and we share our technique of laparoscopic partial nephrectomy without clamping the hilar vessels for endophytic incidentally detected lower pole mass.

Methods: Patient was evaluated with contrast enhanced CT. Bowel preparation was done with Poly ethylene glycol. Aesculap 3D Eienstein vision was used. Transperitoneal 6 port approach was made. Kocherisation of duodenum done and Right kidney and hilar vessels exposed. Intragerotas dissection was done except over the lower pole. Lower pole was clamped with vascular clamp while rest of the kidney was having continious blood flow. Partial nephrectomy completed with cold scissors with gross negative margin. Calycorrhaphy and renorrhaphy was done with VLock suture, and covering with gerotas facsia. Specimen retrieved extending working port.

Results: Operative time was 65 minutes hour with blood loss of less than 50ml. No blood transfusion given Zero ischeamia maintained through out the procedure.

Conclusion: Zero iscaemic laparoscopic s partial nephrectomy is technically feasible, safe with good functional outcome and reduced morbidity in selected cases. Global ischemia during partial nephrectomy can be avoided in selected scenarios.

VID 02-06: Laparoscopic Ureteric Reimplant in the setting of abnormal ureteric opening

**Patil SP, Sawant AS, Pawar PW, Chaudhari R, Mundhe S, Savalia A, Narwade S**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: INTRODUCTION AND OBJECTIVE Laparoscopic technique is widely used today for ureteric reimplant procedure. We present laparoscopic ureteric reimplant procedure in a patient with paraureteric (Hutch) diverticulum with reflux and in another patient with ectopic ureter opening into proximal urethra.

METHODS Case 1: 45 year old male patient presented with right flank pain and LUTS (voiding \> storage). MCU showed right paraureteric (Hutch) diverticulum with grade IV VUR. Glidewire was coiled inside the Hutch diverticulum cystoscopically, which was present adjacent to right ureteric orifice. Right ureter was mobilized till bladder. Diverticulum was identified after filling bladder with normal saline, dissected out and excised. Ureter was transected and the bladder rent closed. Ureter was spatulated and uretero-neocystostomy done (extra-vesical, modified Lich Gregoir) over DJ stent. Post-operative MCU showed no reflux. Case 2: 11 year old female patient presented with left flank pain and recurrent UTI, with no history of urinary incontinence. Cystourethroscopy showed a patulous left ureteric opening just distal to bladder neck. Left ureter was mobilized till bladder neck level and transected. Distal ureteric stump was transfixed. The proximal end of the dilated ureter was brought outside the abdomen through left iliac fossa port, and tapered to 6-7 millimeter diameter. Uretero-neocystostomy was done (extra-vesical, modified Lich Gregoir) over DJ stent. Post-operative MCU showed no reflux. RESULTS Both patients were symptom-free at 3 months' follow-up. Post-operative micturating cystourethrogram showed no reflux. CONCLUSION Laparoscopic ureteric reimplant is a feasible technique for patients with abnormal ureteric orifices.

VID 02-07: Laparoscopic Partial Nephrectomy: Technique Revisited- Renal Sinus Plane Approach

**Chiruvella M, Purnachandra RK, Bendigeri MT, Ragoori DR, Ghouse SM, Enganti B, Fusukele A**

Asian Institute of Nephrology & Urology, Hyderabad

Abstract: Introduction and Objectives: Partial nephrectomy has become the treatment of choice for small renal tumors. Major technical problems associated are hemostasis and appropriate resection margin. We present our technique of renal sinus plane approach in Laparoscopic partial nephrectomy (LPN).

Material and methods: Patients with renal tumors less than 7 cms, with no renal sinus involvement on computerized tomography were selected. Our technique of LPN is to approach the renal sinus, natural plane existing in the kidney, where chance of violating tumor margin is less likely. Renal sinus plane approach may be through hilum or renal parenchyma based on the tumor location. After adequate mobilization of kidney and control of renal pedicle, renal sinus plane is identified by sharp dissection and tumor separated all around. Adequate hemostasis of interlobar vessels, approximation of pelvicalyceal system is done appropriately and coaptation of renal parenchyma is best after excision upto renal sinus.

Results: Total of 38 patients underwent LPN, with mean operative time of 93 minutes and warm ischemia time of 18 minutes. Mean intraoperative blood loss was 150 ml, blood transfusion in 3 patients (8%). Postoperative ileus noted in 6 patients (15%). There was no urinoma or hemorrhage requiring angioembolisation. Tumor negative margins were noted in all patients.

Conclusion: In our experience with this approach of LPN, it improves the feasibility to safely perform adequate hemostasis, closure of pelvi-calyceal system and coaptation of renal parenchyma with ease and achieve tumor negative margins.

VIDEO SESSION - III: VID 03-01: 3 D Laparoscopic management of large BPH - Novel Vesico-Capsular Technique

**George P Abraham, Datson George P, Vijay**

VPS Lakeshore Hospital and Research Centre, Cochin

Abstract: INTRODUCTION AND OBJECTIVES: Simple prostatectomy has the advantage of complete removal of adenoma in very large glands (\>100gms). Laparoscopic simple Prostatectomy (LSP) retains the advantages of open and decreases morbidity and hospital stay with equal functional results. We present a video demonstration of the 3D laparoscopic vesico-capsular prostatectomy

METHODS Case: 67 yr old patient presented with severe obstructive LUTS and 180cc prostate. He underwent trans peritoneal Laparoscopic simple prostatectomy using 4 standard ports. The anterior surface of bladder and prostate was dissected. The Dorsal vein Complex was controlled with a suture. A vesico-capsular vertical incision was placed. The ureteric orifices was identified. The prostate adenoma plane was entered and whole prostate was enucleated. Retrigonalisation of the posterior wall was done by V- lock suture achieving vesico-urethral anastomosis. The vesico-capsular incision was closed over a catheter.

RESULTS: Between Jan-may 2016, LSP was performed on 5 patients with the prostates over 140 mL. Peri-operative and post operative data were recorded. The mean prostate volume was 147 mL (range, 130 to 186 mL). The mean operation time, duration of hospitalization, and estimated blood loss was 133 minutes (105 to 176 minutes), 3.9 days (3 to 5) and 120 min (110 - 160 min) respectively. All pathology reports were noted as benign. Postoperatively improvement in IPSS score and q max was 16.6 and 14 ml/sec.

Conclusion: 3D Laparoscopic vesico-capsular simple prostatectomy for large prostatic adenomas is a feasible and safe procedure. It appears to offers equivalent functional outcome of open simple prostatectomy with minimal morbitiy.

VID 03-02: A video demonstration of laparoscopic lymphatic clipping for post laparosopic nephrectomy chylous ascites

**Jaimin Shah, Ankush Jairath, Abhishek Singh, Arvind Ganpule, Ravindra Sabnis, Mahesh Desai**

Muljibhai Patel Urological Hospital

Abstract: Introduction: Chylous ascites has been reported with variable incidence ranging from 0.6% to 5.9% after laparoscopic nephrectomy. Most of the cases can be managed conservatively but some of them need aggressive intervention due to its potential to cause dreadful complications related to malnutrition and infection.

Aim: To demonstrate feasibility of laparoscopic lymphatic clipping for post nephrectomy chylous ascites.

Material and Method: We prepared the patients by giving them 50 g butter orally, a night prior to surgery to delineate oozing lymphatics better during surgery. After sucking chyle, the colon was reflected medially by sharp dissection using scissors in view of dense adhesions in most of the cases. Resultant bleeding was managed using diathermy. First psoas was seen and gradually dissection proceeded from lateral to medial aspect of psoas sheath till medial margin of psoas was visualized. This was done at the level few centimeters above the pelvic brim and then medial edge of psoas was followed cranially and oozing lymphatics were clipped using Weck clips. All the fibro-fatty tissues around the great vessels and the renal hilum were clipped. Surgicel bolster and Floseal were also used. Patients were discharged after the surgery once drain output became insignificant with dietary modifications.

Results: The overall incidence of chylous ascites was 0.84%. Total 5 out of 13 patients were managed with laparoscopic intervention. It was more commonly seen on the left side and after simple nephrectomy. None of the patient has recurrence.

Conclusion: Laparoscopic lymphatic clipping is an effective modality to treat cases with refractory chylous ascites.

VID 03-03: Laparoscopic Radical Nephrectomy for tumor with Level I Renal Vein Involvement

**Kulkarni Prashanth K, Bhargava Sourabh, Mehta Hasith, Ahmed Furkhan K, Jagadish Kaushik B**

Narayana Health and MSH, Bangalore

Abstract: (a) Introduction and objective : Venous involvement develops in 5% to 10% of patients with renal cell carcinoma and is generally considered a relative contraindication to laparoscopic radical nephrectomy. Laparoscopic nephrectomy in patients with known venous involvement is an emerging technique. The goal of this study was to describe our experience and outcomes with laparoscopic nephrectomy in such a patient.

\(b\) Methods : A 66 yrs old patient presented with vague abdominal pain and history of hematuria. His abdominal examination showed no specific abnormality except for left sided non reducible varicocele. Radiological investigations revealed left sided renal tumor with level 1 renal vein thrombus, rest of the findings were normal.

\(c\) Results: patient underwent standard transperitoneal laparoscopic radical nephrectomy in semi lateral position. Kidney was mobilized and first renal artery was clipped. Then the vein with thrombus was mobilized carefully. After reaching the proximal extent of vein using regular hem o lock clip vein was secured and left sided radical nephrectomy was completed. Post op recovery was uneventful.

\(d\) Conclusions : Even though it is an advanced procedure, laparoscopic radical nephrectomy in patients with level I renal vein thrombus is safe and effective in experienced hands. In carefully selected patients, laparoscopic resection of renal masses with level I renal vein thrombi is feasible.

VID 03-04: Laparoscopic management of an unusual etiology of Pelvi-Ureteric Junction Obstruction

**Mikir Patel, Anup Kumar, Gaurav Kumar, Niraj Kumar, Harbinder Singh, Pankaj Gupta**

VMMC and Safdarjang Hospital, New Delhi

Abstract: Introduction & objective: Most common extrinsic cause of ureteropelvic junction obstruction(UPJO) is aberrant crossing vessels, noted in up to 63% of cases. Aberrant vessels are usually segmental vessels arising from main renal vessels or aorta. We are presenting a unique case of UPJO managed laparoscopically where the main renal artery and vein acted as crossing vesssels, which to best of our knowledge has not been reported earlier.

Methods: A 20 years old male presented with left flank pain since 2 years. Patient had no history of any medical comorbidities or past surgery. Local & systemic examinations were unremarkable Ultrasonography and CT urography revealed left moderate hydronephrosis with dilated extrarenal pelvis suggestive of UPJO. Diuretic renography (DTPA) revealed left kidney GFR of 45 ml/min and obstructed subrenal drainage. Patient was planned for RGP followed by laparoscopic transperitoneal Andersons-Hynes dismembered pyeloplasty. Intraoperatively we found main renal vessels as crossing vessels & cause for UPJO. This video demonstrates the surgical technique.

Results: The duration of surgery was 150 minutes & estimated blood loss 50 ml. The foley catheter & drain was removed after 48 hours and 72 hours respectively. Patient was discharged on POD-3. DJ stent was removed at 4 weeks. DTPA Scan done at 3 months and 1 year showed improved renal function and non obstructed subrenal drainage

Conclusion: Laparoscopic transperitoneal Anderson-Hynes dismembered pyeloplasty is safe & feasible option for management of primary UPJO even in case with main renal vessels acting as crossing vessels.

VID 03-05: How to tackle large and asymmetric median lobes during robotic radical prostatectomy?

**Vivek Venkatramani, Swain S, Nahar B, Punnen S, Ritch C, Gonzalgo MA, Parekh DJ**

University of Miami

Abstract: Introduction and objectives: Large prostates and asymmetric median lobes can often hinder the performance of robotic radical prostatectomy (RALP). They can cause difficulty in developing the plane of the posterior bladder neck, may cause prostatic tissue to be incompletely removed with the potential for positive margins, as well as posing difficulties with bladder neck reconstruction. We discuss the surgical approach in 2 such cases.

Materials and methods: A 58year old man with a PSA of 23ng/ml was detected with Gleason 6 prostate cancer. A 64year old man with a PSA of 13ng/ml and 2 negative biopsies in the past underwent MRI-US fusion biopsy for a PIRADS-3 lesion in the left transition zone. Biopsy revealed Gleason 6 disease. Both men were explained treatment alternatives and elected for RALP.

Results: The first case revealed a grossly enlarged prostate with a trabeculated bladder wall. The prostate was completely excised with an estimated blood loss (EBL) of 200ml. Bladder neck reconstruction was required and technical steps in its performance are described in the video. The final weight of the specimen was 157gm. In the second case, the median lobe was asymmetrically enlarged (left\> right). EBL was 100ml and final weight of the specimen was 88gm. Both cases had negative surgical margins and were free of disease on follow-up.

Conclusions: Careful dissection of the prostate and development of the plane behind the median lobe is possible with the robotic approach and allows excellent surgical results.

VID 03-06: Paravesical Paraganglioma: Diagnostic and Therapeutic Dilemma

**Tak GR, Singh AG, Ganpule A, Sabnis RB, Desai MR**

Muljibhai Patel Urological Hospital, Nadiad, Gujarat

Abstract: Introduction: Paraganglioma are the rare tumors arising from peripheral nervous system, also called as extra- adrenal pheochromocytoma. Tumors, arising from chromaffin cells of adrenal gland called pheochromocytoma. Paraganglioma may be functional or non functional depending upon whether it produces either of adrenalin, nor adrenalin, both or none. They occur mostly in abdomen, near the aorta or kidney paravertebrally and its rare occurrence also described in bladder, pelvis, prostate, ovary and thorax.

Objective: To describe diagnostic and therapeutic dilemma of paravesical paraganglioma

Materials and methods: 44 year, hypertensive male, presented with lower urinary tract symptoms (LUTS) for 2 months. On investigation found to have pelvic mass, abutting left postero lateral wall of Urinary Bladder, no intra luminal component, compressing left lobe of prostate without invasion. Cystoscopy was normal except bulge on the left lateral wall of bladder. USG guided biopsy of paravesical mass with positive immunohistochemical markers made the diagnosis of Paraganglioma. Serum markers confirmed its non functional nature.

Result: Excision of pelvic Paraganglioma was done robotically with operative time 1.55 hour, minimal blood loss (Hb drop 1.3 gm %). Post op course was uneventful. Histopathology report confirmed the diagnosis. His LUTS resolved

Conclusion: Negative Cystoscopy clinched the diagnosis of paravesical Paraganglioma, negative serum markers showed its non functional nature, robotic approach made excision easier in view of deep pelvic location, it has given high magnification, 3D vision. It has helped to reduce the complications and post op hospital stay.

VID 03-07: Posterior and anterior sagittal anorectoplasty approaches: Applications of two techniques in genitourinary anomalies in children

**MS Ansari**

Sanjay Gandhi Postgraduate of institute of Medical Sciences

Abstract: Objective: Here in the authors present their experience with Posterior \[PSARP\] and anterior sagittal anorectoplasty \[ASARP\] in various genitourinary anomalies. Materials and methods Records of pediatric patients with various genitourinary anomalies who underwent PSARP and ASARP for rectourethral fistulae \[RUF\] both acquired and congenital, RUF with posterior urethral stricture, RUF with posterior urethral diverticulum, duplication of urethra and rectovestibular fistula were reviewed. The results were reviewed in terms of feasibility and outcome of the two techniques in these conditions. Results Between January 2008 to June 2015, 10 patients with a median age of 5.8 yrs underwent PSARP \[n=6\] and ASARP \[n=6\]. The indications were RUF \[7\], RUF with posterior urethral stricture \[1\], RUF with posterior urethral diverticulum \[1\], duplication of urethra and rectovestibular fistula \[1\]. 2 patients had recurrence of RUF in PSARP group who were successfully managed with ASARP approach. None had urinary or faecal incontinence. Conclusions Both PSARP and ASARP gives direct access to RUF sparing the external urinary sphincter area. ASARP provides additional advantage of dealing with associated posterior urethral abnormalities like stricture urethra, diverticulum, duplication of urethra and rectovestibular fistula avoiding trans-sphicteric approach.

VID 03-08: Robotic Kidney Transplant - Our initial experience and technique

**Gulia AK, Kumar A, Sabharwal K, Sharma M**

Max Super Speciality Hospital, Saket, Delhi

Abstract: Introduction and Objective Kidney transplant is treatment of choice for most patients with CKD stage 5. Though open surgery is the gold standard, it has its own disadvantages like pain, wound related morbidity and inferior cosmesis. Therefore, since last few years, minimally invasive surgical techniques are being established. Our objective is to present our initial experience and technique of robotic kidney transplant. Methods We retrospectively studied robotic kidney transplant procedures conducted from November 2015 to June 2016. The demographic, operative, complication, and outcome data were analyzed. Kidney was wrapped in an ice slush jacket prior to intraperitoneal insertion for transplantation. Renal arterial anastomosis were done end to side to external iliac artery and renal venous anastomosis end to side to external iliac vein. Results Age of patients ranged from 17 to 50 years. The combined arterial and venous anastomosis time ranged from 40 to 60 minutes, mean operative blood loss was 120± 20 ml and median hospital stay of 7 days. There were no complications and no conversions to open. Serum creatinine at discharge and at one month ranged from 0.5 to 1.9 mg/dl and 0.6 to 1.4 mg/dl respectively. Conclusions Improved visualization and minimal invasiveness facilitate meticulous dissection and precise suturing which makes the robotic approach as worthy alternative to open kidney transplant.

VIDEO SESSION - IV: VID 04-01: Robotic partial nephrectomy for a completely hilar renal mass overlying the renal pelvis - surgical approach and technical considerations

**Venkatramani V, Swain S, Nahar B, Punnen S, Ritch C, Gonzalgo MA, Parekh DJ**

University of Miami

Abstract: Introduction and objectives: The performance of minimally invasive partial nephrectomy (PN) is often technically limited by the anatomy of the tumor. Hilar tumors remain particularly challenging due to proximity to the renal vasculature and renal pelvis and open PN has traditionally been the approach of choice. The magnification and technical dexterity afforded by the robotic platform allow the performance of PN even in these technically challenging situations with good results.

Materials and methods: A 50year old lady on evaluation for nausea was incidentally found to have a 3.4x3cm right renal mass near the hilum. The RENAL score of the tumor was 8a. She was explained possible complications and options including open surgery and the possible radical nephrectomy. However, she was keen for a minimally invasive approach and underwent right robotic partial nephrectomy.

Results: Preoperative retrograde pyelogram showed no intraluminal filling defect. Intraoperatively there was 3x3cm exophytic mass seen at the renal hilum abutting the renal vein and renal pelvis with an arterial branch crossing the superior border. A right robotic PN using the da Vinci Xi system was performed after carefully separating the mass from these vital structures. Estimated blood loss was 40ml and console time was 80 minutes. No vessel was clamped during the procedure. Final pathology revealed solitary benign fibrous tumor.

Conclusions: Robotic PN is a true minimally invasive alternative to open PN for all types of renal masses. It is possible to perform this procedure even in challenging hilar tumors.

VID 04-02: Robotic partial nephrectomy for a complex hilar tumor: video demonstration

**Siddharth Yadav, Prabhjot Singh, Rajeev Kumar**

All India Institute of Medical Sciences, New Delhi

Abstract: Introduction: Morbid obesity, hilar tumor location and underlying kidney disease make partial nephrectomy a challenging procedure. We demonstrate our robot-assisted technique in one such case.

Patients and methods: A 53 yr old woman with hypertension, diabetes and chronic kidneys disease was incidentally detected to have a 3.5cm mass in the interpolar region of the left kidney. The lesion arose from the posterior lip of renal cortex, abutting the hilum and invading renal sinus fat. The RENAL nephrometry score was 9p. Her blood pressure was controlled on 5 drugs, diabetes required 46 units of insulin and creatinine was 4.1mg%. Her weight was 100kg and BMI was 40.

Results: She was planned for robot-assisted partial nephrectomy and was optimized for surgery with 1 session of pre-operative hemodialysis and 2 units packed red cell transfusion. Robotic partial nephrectomy was performed in the right lateral position using a 4 arm, da-Vinci S device. After isolation of the renal vessels, the kidney was bared of its fat, the tumor was identified and separated from the hilum and posterior segmental vessels. Both artery and vein were then clamped and the tumor was excised using cold scissors. Sliding renorraphy was performed in a standard fashion. The total clamp time was 31min and blood loss was 200ml. She had uneventful recovery and was discharged on a creatinine of 4.4mg%.

Conclusion: In patients with imperative indications, a partial nephrectomy may be attempted even if the tumor characteristics make it challenging. Using the robotic platform may enhance the possibility of a minimally invasive approach.

VID 04-03: Flexible Cystoscopic Guided, Tile Pro™ assisted Robotic Partial Cystectomy - A point of technique

**Khan Faizulla, Singh Abhishek, Ganpule Arvind, Sabnis Ravindra B, Desai Mahesh R**

Muljibhai Patel Urological Hospital, Nadiad

Abstract: Aims, objectives & introduction: Video demonstration to show Simultaneous, intraoperative flexible cystoscopy during robotic partial cystectomy to obtain negative margins. Unlike open surgery the difficulty faced during laparoscopic and robotic partial cystectomy is visualization and localization of the extent of tumor, which is done well by palpation in open surgery. This can be overcome by flexible cystoscopy guided, Tile pro™ assisted robotic partial cystectomy.

Material & methods: A 40 year old female presented with intermittent hematuria since 2-3 months, passing of clots intermittently since 2-3 months. On evaluation ultrasound showed bladder mass at the dome of the bladder. She underwent TURBT & biopsy showed mucinous adenocarcinoma. She was posted for robot assisted laparoscopic partial cystectomy. Patient in reverse Trendelenburg position, standard cystectomy ports were placed, Bladder dropped down, adequate dissection was done to expose tumor. Cystoscopy was done by assistant with flexible cystoscope, endoscopic image obtained was displayed on console screen by using Tile pro™ function. The cryptoscopic light produced a diaphanoscopic effect, which helped in visualizing extent of tumor margins. Impression of scissors was seen on cystoscopy hence enabling surgeon & assistant to coordinate in complete excision of tumor & achieving negative margins with preserving adequate bladder. Specimen was bagged immediately. 4 patients operated by this technique.

CONCLUSION: This technique is feasible & more objective for better localization, complete excision, achieving negative margins and preserving adequate bladder with good oncological results.

VID 04-04: Robotic Partial Nephrectomy for Endophytic Tumours

**Kumar A, Gulia AK, Sharma M, Sabharwal K**

Max Super Speciality Hospital, Delhi

Abstract: Introduction and Objective Minimally invasive nephron sparing surgery is being increasingly used to treat renal tumours. Endophytic renal tumours are challenging to operate. Our objective is to present our technique of robotic partial nephrectomy for endophytic renal tumours. Methods We retrospectively studied robotic partial nephrectomy procedures for endophytic tumours conducted from November 2015 to June 2016. The demographic, operative, complication, and outcome data were analyzed. Results Age of patients ranged from 36 to 72 years. Renal tumour size ranged from 3 to 6 cm. The warm ischemia time ranged from 25 to 40 minutes, mean operative blood loss was 220± 40 ml and median hospital stay of 4 days. There were no complications and no conversions to open. Conclusions Robotic approach facilitates meticulous dissection and precise suturing which makes the endophytic renal tumors amenable to partial nephrectomy.

VID 04-05: Robotic excision of a functioning Hilar Paraganglioma with reconstruction of renal vein using Da Vinci XI

**Ashwin Mallya, Sohrab Arora, Feroz Amir Zafar, Indraneel Bannerjee, Anil Mandhani, Rajesh Kumar Ahlawat**

Fortis Escorts Kidney and Urology Institute

Abstract: Introduction and objectives: Surgical management of retroperitoneal tumors is a challenge especially when they involve vascular structures and are metabolically active. This video demonstrates a complex technique of simultaneous renal vein excision with re-anastomosis and arterial reconstruction following excision of the mass enabled due to robotic assistance.

Methods: Forty two year old woman was diagnosed with hilar paraganglioma during evaluation of recent onset episodic hypertension. On Contrast enhanced computed tomography, a 8x5x5 cm heterogeneously enhancing mass was present in left paraortic and left renal hilar region adherent to left renal vessels. There was elevation of 24 hour urinary metanephrines and Serum Chromogranin A. After adequate preoperative preparation, Robotic excision of mass was performed in right lateral position using Da Vinci Xi system, using four 8 mm ports in the midline and one 12 mm assistant port. The left kidney could be saved in spite of the mass being adherent to the left renal artery and vein. This was achieved by hilar clamping, excision of involved segment of renal vein, anastomosis of divided ends and reconstruction of arterial wall with Gore-Tex 5-0. Warm ischemia time was 35 minutes, console time was 175 minutes and total surgical duration 240 minutes. Specimen was delivered through assistant port after extending incision.

Results: Patient recovered well after procedure, discharged on day 3 after drain removal. Post-op Doppler of left renal vessels showed normal flow. Histopathology revealed Paraganglioma.

Conclusion: Robotic assistance enabled successful kidney salvage in a scenario of functioning paraganglioma adherent to renal vessels.

VID 04-06: Staged minimal invasive approach to large prostate with bladder diverticulum

**Mittal Varun, Gupta Prasad Narmada**

Medanta, The Medicity

Abstract: Introduction: Bladder diverticulum can be associated with large obstructed Prostate. There is dilemma regarding their management whether in one stage or two stages and which approach open or endoscopic. We share our experience of staged minimal invasive approach and present a video demonstrating Robot assisted bladder diverticulectomy.

Material and Methods: Six patients from March 2015 to July 2016 were managed in a staged manner, Bipolar TURP followed by Robot assisted bladder diverticulectomy as and when needed.

Results: Mean age was 65±8.7 years. Mean Prostate gland volume 86±23 ml. Mean time for Bipolar TURP was 73± 32 minutes. Three patients had persistent LUTS with recurrent UTI even after Bipolar TURP and underwent Robot assisted bladder diverticulectomy after mean follow up of 4±1.2 months. Mean console and Total operative time were 103±33 minutes and 133±16 minutes respectively. Mean blood loss was 30 ±11 ml. Mean hospital stay 3±2 days and catheter removal time was 7±3 days. All three patients are symptomatically better after a mean follow up of 3±1.3 months.

Conclusion: Staged Minimal Invasive approach to bladder diverticulum in association with large prostatic gland is a feasible, safe and effective approach with minimal morbidity.

VID 04-07: Da Vinci Si robotic assisted Laparoscopic Heminephrectomy for upper pole high risk renal tumours

**Waigankar S, Chakradhar K, Padegaonkar A, Sharma S, Pednekar A, Yuvaraja TB**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction & Objectives: Da Vinci Si Robot assisted laparoscopic Heminephrectomy is gaining popularity in managing high risk upper polar renal tumours. It reduces the technical difficulty of parenchymal suturing during renorrhaphy. We aim to present the technique and outcomes of Laparoscopic (robot assisted) heminephrectomy. Methods &.

Results: We analyzed 12 heminephrectomies (5-Left and 7-right sided) done from 2012 to 2016 for 12 Renal tumors (8-incidental & 4-hematuria) (All upper pole tumors) in 12 male patients. The median RENAL Nephrometry score was 10P with angiography showing single renal artery. The mean age & eGFR of the patient was 42 years & 112 ml/min/1.73m2 respectively. Our surgical approach included colon reflection, hilar dissection, tumour identification, tumour scoring, arterial clamping, tumour dissection, inner and outer renorrhaphy with PCS closure, declamping and specimen retrieval. The mean console time, warm ischemia time, blood loss & hospitalization time was 143 mins, 26mins, 70 ml and 5 days respectively. Intra-operative and post-operative period were uneventful. On histopathology all tumour were Conventional Clear cell renal carcinomas. The patients were discharged on postoperative day 3. At 1 and 3 months of follow-up the patient were disease-free with minimal change in eGFR.

Conclusion: In the hands of experienced surgeons, RAPN is a safe and reproducible approach for the treatment of challenging renal tumors. It is also effective in renal function preservation and oncologic control at an early follow-up interval. However more number of patients with long term outcomes data is necessary.

VIDEO SESSION - V: VID 05-01: Video - Robot-assisted Laparoscopic Excisional Ureteral Tailoring and Reimplantation for congenital obstructed megaureter

**Sabharwal Karamveer, Kumar A, Gulia A, Dassi V, Chauhan U**

Max Superspeciality Hospital, New Delhi

Abstract: Introduction: To demonstrate feasibility of robot assisted laparoscopic management of primary obstructed congenital megaureter in a child.

METHODS: We present the case of a 3-year-old male child with a history of recurrent urinary tract infections over one year. We hereby illustrate an approach for robot-assisted excisional ureteral tailoring and reimplantation. Ureteral dissection, excisional tapering, and nonrefluxing extravesical ureteroneocystostomy were all completed using a robot-assisted laparoscopic technique.

RESULTS: The total operative time was 134 minutes, with an estimated blood loss of around 70 mL. The patient\'s hospital course was uneventful, with discharge on postoperative day 4 with a Foley catheter but without a drain. A diuretic renal scan was performed at 3 months after DJ stent removal. It showed good preservation of renal function with rapid clearance of tracer on the reconstructed side. The patient was free of any infections or pain at his last follow-up visit.

CONCLUSIONS: We hereby demonstrate a technique for robot-assisted excisional tapering of ureter with nonrefluxing ureteral reimplantation for congenital megaureter. Robot assisted laparoscopic ureteric tapering and reimplant can provide a safe and effective approach for ureteral reconstruction with minimal morbidity.

VID 05-02: Robotic Assisted Laparoscopic Donor Nephrectomy: Point of Technique

**Shrikant Jai, Arvind Ganpule, Abhishek Singh, RB Sabnis, MR Desai**

MPUH Nadiad

Abstract: Objective: The goal of this video is to illustrate the technique of Robotic Assisted Laparoscopic Donor Nephrectomy (RDN).

Method: RDN steps mimicks steps in laparotomy donor nephrectomy. Patient is taken in lateral position. 5 ports position is used for left RDN. additional port for liver retraction is needed for right RDN. 7 steps of RDN include: reflection of colon, lifting ureterogonadal packet, dissection of renal vessels, upper pole dissection, clip and cut ureter, renal vessels are secured and cut and final step retrival. The salient points discussed in the video include: Donors having multiple vessels or short stump of vessel due to perihilar branching are preferred for RND as preserving the length stump needs meticulous dissection behind the great vessels, this is possible with the robotic apparoch. Similarly when right side kidney is considered for RDN, the manoeuvre of flipping the kidney for posterior dissection of renal artery, retro caval dissection to mobilise renal artery, vena cava dissection for cuff along with renal vein are much easier with the robotic approach.

Conclusion: Apart from ease of dissection, in our experience we have found the RDN is as safe as standard laparoscopic donor nephrectomy. Our experience suggests that the long term outcome of graft is same as laproscopic approach.

VID 05-03: Robotic assisted Transvesical Simple Prostatectomy: A simple and feasible surgical approach in large size Benign Prostatic Hyperplasia

**Malpani Ankur, Mohankumar V, Ganpule Arvind, Sabnis Ravindra, Desai Mihir, Desai Mahesh**

Muljibhai Patel Urological Hospital, Nadiad

Abstract: Introduction and Objective: Robot-assisted transvesical simple prostatectomy (RASP) is a minimally invasive procedure for treatment of patients with lower urinary tract symptoms (LUTS) due to large benign prostatic enlargement (BPE). Our objective is to demonstrate the technique of RASP in a patient with a large prostate gland

Methods: 68 year old hypertensive male with history of chronic urinary retention and TURP done in 2007 again presented with urinary retention and was catheterised. On evaluation was found to have a grade three BPE on rectal examination. His sonography showed a 150cc gland with median lobe. Cystoscopy done showed a large gland with median lobe. Patient was kept in steep trendlenberg position. Robotic ports were placed. Bladder dissected and vertical cystotomy was done. The plane between the prostatic adenoma and the capsule was made and the adenoma removed completely. Hemostasis was secured by taking a figure of 8 suture and advancing the bladder mucosa to the prostatic fossa and the cystotomy closure was done.

Results: The post operative period was uneventful. The hemoglobin drop was 0.3 grams and the drain was removed on second post operative day and per urethral catheter was removed on the fifth post operative day. The histopathology report was benign and the gland weighed 97 grams. The patient voided well in the post operative period

Conclusion: RASP is safe and feasible. It replicates the open counterpart with the added advantage of complete removal of adenoma under vision and the added advantages of the robotic surgical platform.

VID 05-04: Abstract: Robot-assisted "Santosh-Post Graduate Institute Tubularized Flap Pyelovesicostomy" in a solitary functioning kidney with giant hydronephrosis: A minimally invasive salvage procedure

**Kumar Santosh, Singh S, Bishnoi K, Panwar VK, Singh SK**

Post Graduate Institute of Medical Education and Research, Chandigarh

Introduction : Giant hydronephrosis is an uncommon entity encountered in urological practice. Management options range from nephrectomy to various reconstructive strategies based on the anatomical configuration of the pelvicalyceal system and functional status of the kidney. The emergence of robotic assistance has been an immense help for such complex reconstructions. We describe a case of giant hydronephrosis in a solitary functioning kidney managed by robot-assisted tubularized flap pyelovesicostomy.

Methods: A 17-year-old girl presented with intermittent, dull, aching right flank pain for 2 months. Physical examination revealed a vague lump in the right lumbar region. Her serum creatinine was 1.4 mg/dL CECT abdomen revealed giant hydronephrosis on the right side with ureteropelvic junction obstructionThe renal pelvis reached up to the level of the 5thlumbar vertebra. Her bladder capacity was 300 mL. She then underwent robot-assisted Santosh-Post Graduate Institute tubularized flap pyelovesicostomy. An anterior pelvic trapezoid flap was made as a new innovative procedure with dimensions 7 cm length and 5 & 3cm widths at base and apex. A pyelovesicostomy done with 16Fr foleyâ€™s through SPC as splint. Results The postoperative period was uneventful. The PCN was clamped on day 7. The drain was removed on day 5 and the patient was discharged. The Foley splint was removed after 4 weeks. Follow-up CT nephrostogram after 6 weeks revealed patent anastomosis with prompt drainage of contrast into the bladder

Conclusions :Robot-assisted tubularized flap pyelovesicostomy is a safe and effective reconstructive technique in salvaging renalunits having giant hydronephrosis with redundant extrarenal pelvis.

VID 05-05: Salvage Robotic Radical Prostatectomy, Post HIFU

**Ashish Sabharwal, Shantanu Gore, Ajit Saxena**

Indraprastha Apollo Hospital

Abstract: A 55 year old Male presented to me in 2012 with Gleason 6 cancer and PSA of 9. Digital Rectal Examination, MRI Pelvis and Bone scan were negative. We discussed the various treatment options including robotic radical prostatectomy, radiotherapy, watchful waiting and HIFU. He underwent HIFU in January 2013. PSA dropped to 0.2ng / ml. Then it started rising gradually. PSA in April 2015 was 1.17ng/ml. We discussed options of salvage radiotherapy vs. Salvage Robotic Radical Prostatectomy. Patient opted for salvage robotic radical prostatectomy. He did not want a TRUS Biopsy before the procedure. We will present our Video of Salvage Robotic Radical Prostatectomy, the intraoperative difficulties and post-operative results in terms of cancer control, urinary incontinence and sexual function.

VID 05-06: Novel approach of Robotic Assisted Laparoscopic Prostatectomy by using only three robotic instruments

**Amitabh Singh, Smaranjit Chatterji, Prasant Bansal, Sudhir Rawal**

Rajiv Gandhi Cancer Institute & Research Center

Abstract: Introduction & Objective: Robot assisted laparoscopic prostatectomy (R.A.L.P.) done by using 4 robotic instruments: monopolar scissor, bipolar forcep, needle driver and prograsp forcep which also increase the cost. We studied the feasibility of doing R.A.L.P. with only 3 robotic instruments: monopolar curved scissor, bipolar forcep and large needle driver.

Methods: We started doing R.A.L.P with 3 robotic instruments since Jan 2016.We made two cohort, one cohort of patients included R.A.L.P. by using 4 robotic instruments done from Jan 2015 to Dec 2015 and another cohort included R.A.L.P. done from Jan 2016 to 20 July 2016 with 3 robotic instruments. Demographic profile of both cohorts including localized carcinoma prostate(L.C.P.) and locally advance carcinoma prostate(L.A.C.P.) were matched. Surgical outcomes were evaluated by using chi-square test.

Results: From Jan 2015 to Dec 2015, 64 patients underwent R.A.L.P. 44 patients were of L.C.P. and 20 patients were of L.A.C.P. From Jan 2016 to 20 July 2016, 56 patients underwent R.A.L.P. 34 patients had L.C.P. and 22 patients had L.A.C.P. Average blood loss in L.C.P. with 4 instruments was 60 ml vs 67 ml with 3 instruments. Mean duration of surgery was 84min vs 90 min respectively. Whereas, blood loss for L.A.C.P. with 4 instruments was 90 ml vs 100 ml with 3 instruments and mean duration of surgery was 94 min vs 105 min respectively. All results were statistically insignificant with cost reduction of Rs 35,000 with use of three instruments.

Conclusion: R.A.L.P. with three instruments is a technically feasible option with reduced cost of procedure.

VID 05-07: Post prostatectomy obliterative proximal bulbar urethral stricture - A management challenge

**Nitin Shrivastava, Dogra PN**

All India Institute of Medical Sciences, New Delhi

Abstract: ABSTRACT Urethral stricture is a well known complication after prostatectomy, both after open prostatectomy and TURP. In literature the reported incidence of urethral stricture after TURP varies between 2.2% and 9.8%. Most of the patients present with recurrent lower urinary tract symptoms and the strictures are commonly passable, which can be dealt with endodilatation or internal urethrotomy. Obliterative proximal bulbar urethral strictures are uncommon and are a management challenge, due to proximity of the stricture to the external.

VIDEO SESSION - VI: VID 06-01: Robot assisted Retroperitoneal Lymph Node Dissection (RPLND) for post chemotherapy residual mass

**Jamaluddin, Somendra Bansal, Rakesh Vadher, Rajat Arora, NP Gupta, Manav Suryavanshi**

Kidney and Urology Institute, Medanta

Abstract: Introduction: Post chemotherapy laparoscopic Retroperitoneal lymph node dissection (RPLND) is a challenging procedure requiring advanced skills and has a steep learning curve. Robot assistance is of valuable help in these cases. We present a video of robot assisted RPLND in post chemotherapy setting to demonstrate its safety and feasibility.

Materials and methods: A 20 year male underwent left radical orchidectomy for left testicular mass. Preoperative tumor markers were within normal limits. Histopathology revealed mixed germ cell tumor. Computerized Tomography (CT) scan revealed 8x6cm left para-aortic lymphadenopathy. Patient was staged as IIC and subjected to 3 cycles of Bleomycin, Etoposide and Cisplatin based chemotherapy. Post chemotherapy CT scan revealed a 4x3cm residual retroperitoneal mass in para-aortic region abutting left renal vein. Robot assisted left template RPLND was done. Inferior mesenteric artery was sacrificed.

Results: Console time was 140 minutes. Estimated Blood loss was 300mL. Patient was discharged on postoperative day 2.The histopathology showed 19 nodes with necrosis, and reactive hyperplasia without viable residual tumor.

Conclusion: Robot assisted RPLND appears to be safe and effective option for RPLND in post chemotherapy status.

VID 06-02: Transperitoneal Laparoscopic Right Radical Nephrectomy with complete Template Lymphadenectomy

**Rakesh Sharma, Prashanth, Patnaik SC, Rao TS**

Basavtarakam Indo-American Cancer Hospital, Hyderabad

Abstract INTRODUCTION: To evaluate the safety of Transperitoneal laparoscopic Radical Nephrectomy with complete Template Lymphadenectomy addressing the issue of risk factors for complications and open conversion, and to assess the oncologic outcome

METHODS: 29 year female patient with aright lower pole 6 cm tumor with multiple paracaval lymph nodes was planned for Transperitoneal laparoscopic Radical Nephrectomy with complete Template Lymphadenectomy. Operative time, total blood loss, complications, operative conversions, oncologic outcomes were analyzed.

RESULTS: Average operative time was 160 minutes, and blood loss was 200 ml. Early post-operative recovery was noted compared to Open Radical Nephrectomy. Final Histopaathology report revealed Papillary Type 2 RCC with 7/17 lymph nodes positive for malignancy.

CONCLUSION: Transperitoneal LARN with complete template lymphadenectomy a safe operation.

VID 06-03: A prospective evaluation of surgical outcomes of Laparoscopic Transperitoneal Radical Cystectomy /Anterior Pelvic Exenteration : Our surgical technique and experience

**Kumar Anup, Kumar Gaurav, Kumar Neeraj, Patel Mikir, Gupta Pankaj**

VMMC and Safdarjang Hospital, New Delhi

Abstract: Introduction and objectives: We prospectively evaluated the surgical outcomes of laparoscopic transperitoneal radical cystectomy /anterior pelvic exenteration(LRC) with extracorporeal urinary diversion in patients with muscle invasive carcinoma of urinary bladder.

Materials and Methods: All consecutive patients with muscle invasive carcinoma of urinary bladder who underwent LRC by a single surgeon between January 2012 and May 2016 at our institution were included. Extracorporeal Urinary Diversion was performed as ileal conduit/orthotopic ileal neobladder(studer\'s technique) as per EAU guidelines. The various data were collected and analyzed. We demonstrate our surgical technique in a video of one such patient.

Results: A total of 51 patients were included in the study. The mean age was 64.1 years. The male/female distribution was 39/12 respectively. The extracorporeal ileal conduit and ileal neobladder(Studer) were done in 56.8% and 43.2% patients respectively. The mean operating time and mean estimated blood loss were 219 min and 357 ml respectively. The blood transfusion was required in 5(9.8%) patients. The intraoperative and postoperative complications were seen in 4(7.8%) and 7(11.7%) respectively. The positive surgical margins were found in 1(1.9% (patients. The mean number of lymph nodes was 17(range:9-21).At mean follow up of 37.3 months,the local recurrence and distant metastases were found in 5.8% and 3.9% patients respectively. The 3 year disease free and cancer specific survival were 88.2% and 90.1% respectively.

Conclusions: The LRC in patients with muscle invasive carcinoma of urinary bladder is technically feasible,safe with acceptable peri-operative morbidity,excellent functional and oncological outcomes. However,this technically challenging procedure should be attempted by surgeons of significant expertise.

VID 06-04: A prospective evaluation of surgical outcomes of Laparoscopic Transperitoneal Radical Prostatectomy in obese patients: Our experience

**Kumar Anup, Kumar Gaurav, Kumar Neeraj, Patel Mikir, Gupta Pankaj**

VMMC and Safdarjang Hospital, New Delhi

Abstract: Introduction and objectives: Laparoscopic transperitoneal radical prostatectomy(LRP) is technically challenging in obese patients especially with narrow deep pelvis. We prospectively evaluated the surgical outcomes of laparoscopic transperitoneal radical prostatectomy in obese patients.

Materials and Methods: All consecutive patients with BMI ≥30Kg/M2 who underwent LRP for localized prostate cancer by a single surgeon between January 2013 and May 2016 at our institution were included. The various data were recorded and analyzed. We demonstrate our surgical technique in a video of one such patient.

Results: A total of 31 patients were included in the study. The mean BMI was 31.74 Kg/m2.The clinical stage ≤ T2 c and ≥ T3 a were seen in 88.8% and 11.2% respectively. The D'Amico classification low /intermediate/high risk was seen in 25.2%,47.4% and 25.4% patients respectively. The mean operating time and mean estimated blood loss were 193.9 min and 190.5 ml respectively. There was no conversion to open. The blood transfusion was required in 2(6.4%) patients. The mean hospital stay and mean catheterization time were 4.31 days and 10.8 days respectively. The intraoperative and postoperative complications were seen in 3(9.6%) and 4(12.9%) respectively. The positive surgical margins were found in 2(6.4% (patients. At mean follow up of 15.1 months,the continence rate at 3 months and 12 months were 61.2% and 93.5% respectively. The potency rate at 12 months was 48.38% with biochemical recurrence of 9.6%.

Conclusions: The LRP in obese patients with clinically localized prostate cancer is technically feasible,safe with acceptable peri-operative morbidity and excellent functional outcomes. However,this technically challenging procedure should be attempted by surgeons of significant expertise.

VID 06-05: Laparoscopic Excision of Primary Intraabdominal Testicular malignant mass

**Rakesh Sharma, Prashanth V, Ramachandra C, Patnaik SC, Rao TS**

Basavtarakam Indo-American Cancer Hospital, Hyderabad

Abstract: INTRODUCTION: To evaluate the safety and efficacy of Transperitoneal laparoscopic Primary Intra-abdominal Testicular Malignant mass

METHODS: 5 cases of primary intra-abdominal testicular malignancy were operated laparoscopically. All patients had normal serum Tumor markers (AFP, b-HCG). One patient had few small Retroperitoneal Lymphadenopathy on CT (A+P).One patients received 2 cycles of Chemotherapy after confirming the histology of Germ cell tumor through FNAC (done at another centre). The average tumor size was 8-10 cm with solid and cystic compenent. Specimen was retrieved in an endobag through extension of the pelvic port. No patient had a tumor rupture. Operative time, total blood loss, complications, operative conversions, oncologic outcomes were analyzed.

RESULTS: Average operative time was 95 minutes, and blood loss was 100 ml. Early post-operative recovery was noted compared to Open excision. Final Histopaathology report revealed in 3 cases as Seminoma and the 2 cases post chemotherapy as No evidence of malignancy. Longest follow uo is of now 2 years and the patient is disease free

CONCLUSION: Transperitoneal laparoscopic Primary Intra-abdominal Testicular Malignant mass excision is a safe operation whenever possible with equivalent oncologic outcome but better and early post-operative recovery.

VID 06-06: Utility of flexible uretero-renoscopy in the management of anomalous kidney calculus less than 2 cm

**Abhishek Shashank, Singh Abhishek, Ganpule Arvind, Sabnis Rabindra, Desai R Mahesh**

Muljibhai Patel Urological Hospital Nadiad

Abstract: Introduction: Stone management in anomalous kidney is always challenging. All forms of treatment modality has been explained and used in stone management of these kidney. Flexible uretero-renoscopy (FURS) is among one of the accepted modality although the literature about it is quite scarce.

Aim and Objective: To show the role of FURS in management of anomalous kidney renal stone.

Material and methods: Retrospective analysis of 25 patients with anomalous kidneys who underwent FURS over last 6 years was done. Indications for FURS included stone size less than or equal to 2 cm, contraindication to PCNL or patients who refused ESWL and PCNL. Point of technique: Preoperative exclusion of pelvi-ureteric junction obstruction. Patients with tight ureteric orifice may require prior double J stenting. Judicious positioning of ureteral access sheath (UAS) to negotiate the curve at vesico-ureteric and pelvi-ureteric junction. We used 20 W Holmium laser Swiss Laser ClastTM for stone dusting. Nitinol basket (COOK MEDICAL TM, Bloomington, USA) was used for stone repositioning that was situated in inaccessible calyx.

Results: Average size and density of stone was 14.71± 4.11mm and 1210.8 ± 237.7 Hounsfield units respectively. Average Operative time was 74±21.2 min and average hospital stay was 59.48±17.8hrs. DJ stent was placed postoperatively in 21 patients and four were managed with a ureteric catheter. Complete clearance was achieved in 22 (88%) patients, three patients required two stages and one required the third stage. Three patients (12%) required percutaneous stone clearance.

Conclusion: FURS is a viable tool for management of renal calculus less than 2cm in anomalous kidneys. It avoids low clearance rate of ESWL and high complication rate of PCNL.

VID 06-07: Antegrade and retrograde management of multiple obstructive ureteric calculi in a patient with neo bladder

**Datson George, George P Abraham, Vijay**

VPS Lakeshore Hospital and Research Centre, Cochin

Abstract: Introduction: The surgical management of ureteric stones in patients after urinary diversion is very challenging. We present a video demonstration of Endoscopic management of multiple obstructive ureteric calculi in a neobladder with anastamotic narrowing.

Material and Methods: A 55 yr Old patient underwent Radical Cystectomy and Neobladder creation (abroad) 10 years back. He presented with H/o raised Creatinine, on Right PCN. CT scan revealed 5 large stones blocking the right ureter joining the neobladder and narrowing at the B/l neoureteric anastamotic site to the neobladder. Multiple unsuccessful open and keyhole attempts were done abroad. At our centre an initial cystoscopy was done, guidewire placed in the neobladder chimney. flexible ureteroscopy was done retrograde, left ureteric orifice to the neobladder identified. Guide wire placed and DJS placed retrograde. Right repuncture through middle calyx done. Flexible ureteroscopy done antegrade, 2 stones pulled in to the lower calyx and fragmented. The stone in the right ureter fragmented completely with Laser. The Neoureteric orifice negotiated and DJS placed antigrade.

Results: The patient recovered well. There was no intraoperative or post operative complications. The operative time was 120 min, catheter removed in 2 days, discharged on the 3rd day. The patient is on follow up.

Conclusion: The percutaneous based procedures, including PCNL, antegrade or retrograde flexible ureteroscopy provides a direct and safe access to the target stones in patients after urinary diversion, and with high stone free rate and no complications. The surgical management of urolithiasis in patients after urinary diversion requires comprehensive evaluation.

VIDEO SESSION - VII: VID 07-01: Robotic radical nephrectomy with Level II inferior venecaval thrombectomy with use of robotic bull dog clamps

**Kishore TA, Ramaprasad MK, Vishnu R**

Aster Medcity, Cochin

Abstract: Aim : To demonstrate the feasibility of robotic radical nephrectomy with Level II inferior venecaval thrombectomy with use of robotic bull dog clamps

Material and methods: 52 year old man with haematuria on evaluation found to have large renal mass with a thrombus in the renal vein extending to inferior venecava. Da Vinci Si system with 4 arms was used. Initial dissection was started in the interaortocaval region, the lumbar veins encountered were clipped and divided to adequately mobilise the venecava. The renal arteries were identifed and ligated. The IVC was mobilised superiorly up to the edge of the liver. Minor hepatic veins were divided to obtained adequate exposure of the infrahepatic venecava. Vascular loops were applied in the infrahepatic venecava, left renal vein and infra renal venecava. Robotic bulldogs were applied after synching the venecava with the help of vascular loops. The venecava was then opened and thrombus was extracted. There was a small area of infiltration of the thrombus to the wall of venecava which was excised. The cavotomy was sutured using 6.0 goretex suture. Cephalad dissection was continued; adrenal vein was ligated and divided. The specimen was removed through a Pfannesteil incision.

Results: The Console Time 210, total operative time was 290 minutes, blood Loss 180 ml, Clamp time of Venecava 23 minute, hospital stay was 7 days.

Conclusion: Minimally invasive robotic assisted radical nephrectomy with level II thrombus is feasible further refinements in techniques will allow higher level thrombus also to be tackled this way.

VID 07-02: Robotic partial nephrectomy (RPN) in a case of posteriorly located mid polar tumor with multiple renal vessels: Tips and Tricks

**Uttam Mete, Abhinandan Mukhopadhyay**

PGIMER, Chandigarh

Abstract: Introduction : Robotic partial nephrectomy is the new standard for minimally invasive partial nephrectomy. Surgeon and tumour related factors (as measured by RENAL, PADUA score and index)decide about the outcome of this procedure. RPN for posteriorly located large tumor is a challenging task. Multiple renal vessels associated with posterior tumour adds more complexity. Tips & Tricks from experienced surgeon might help to have a successful outcome as demonstrated in this video.

Material & Methods : A 61- year- old male diagnosed to have 5.5x4.6x4.5 cm mass in the posterior surface of left kidney. The mass was located posteriorly and near the hilum. Nephrometry score was 9p. There was early branching of renal artery with three branches. This diabetic man had opted for RPN.

Results : 3 ports for robotic arms and 12 mm assistant port were used. After dissection, 3 renal arteries were identified and kidney was completely mobilized and flipped anteriorly. Partial nephrectomy was completed with blood loss of 30 ml. Warm ischaemia time was 30 minutes. Total operative time was 170 mins. Post operative course was uneventful. Histopathology revealed clear cell carcinoma, Fuhrman grade 2, margins negative.

Conclustion : Robotic partial nephrectomy offers a wider range of indications, better operative outcomes and lower perioperative morbidity. For posteriorly located tumours careful hilar dissection with control of each artery and complete mobilization and flipping of kidney anteriorly can make life easy. Robot provides same oncologic outcome in difficult tumors alongwith benefits of minimally invasive surgery.

VID 07-03: Robot-assisted bladder augmentation

**Kumar Manoj, Kumar Anant, Gulia Kumar Anil**

Max Superspeciality Hospital, New Delhi

Abstract: Introductions and Objectives: Robotic technology provides the advantages of minimally invasive surgery with the ability to replicate open approaches, leading to similar functional outcomes in both adult and paediatric urology. Therefore, it is being increasingly used for complex reconstructive procedures such as augmentation cystoplasty. Though this is only being performed at select centres, institutional reports have documented outcomes comparable to the open approach in properly selected patients. The technical demand of robotic augmentation cystoplasty necessitates a learning curve, making it longer and more expensive than the open approach. However, potential advantages include faster convalescence and decreased post operative narcotic use. The purpose of this video is to show the feasibility of performing a robot assisted bladder augmentation in women with small capacity bladder.

Methods: A 42-year-old female k/c/o GUTB with past h/o left nephrectomy presented with extreme frequency and recurrent UTI. The patient had taken ATT for 1 year. MCU showed a bladder with a capacity 130 cc with the presence of right grade 1 reflux. CT urography showed right HDUN. We suggested an orthotropic intracorporeal robot-assisted ileal augmentation. A transperitoneal technique was performed with 6 ports (similar to radical cystectomy) with a 4 arm Da Vinci platform (intuitive surgical).

Results: Identification of right ureter at the level of the iliac vessels was performed. The bladder was mobilised, bi-valved and opened. Fifteen cms of terminal ileum were isolated at 20 cm from the ileocecal valve and subsequent side-to-side anastomosis with ENDO GIA 60-mm was done. The detubulized ileal segment was sutured to the edges of the remnant bladder using vicryl 2-0 in continuous manner. The patient had a fast postoperative recovery and was discharged on the fifth postoperative day. Ureteral catheters and Foley catheter were removed after 14 days. Follow up at 1 month showed adequate capacity of bladder.

Conclusions: The robot assisted ileal bladder augmentation is feasible, offering the advantages of mini-invasive techniques. Clarification of the role of robotic augmentation cystoplasty will come from continued evaluation with larger series and long-term follow-up.

MODERATED POSTER SESSION -- 1: MOD 01-01: Penile Reconstruction using Bovine Pericardium in a patient with Peyronie\'s Disease

**Abhinav Kumar, Vivek Sharma, Praveen Gopi, Rustam Singh, Vikas Kumar, Shailendra Shukla, Sathish Kumar**

Government Medical College, Trivandrum

Abstract: INTRODUCTION Peyronie\'s disease is an acquired penile abnormality characterized by fibrosis of the tunica albuginea, which may be accompanied by pain, deformity, ED, and/or distress. The aetiology of Peyronie\'s disease is largely unknown, upto 70% of the condition is idiopathic. Surgery remains the gold standard for correcting erect penile deformity in the man with stable disease. CASE REPORT A 50 year old male presented with c/o - gradually progressive curvature of penis on dorsal aspect- 15 months duration. There is h/o painful erection initially and inability to perform sexual intercourse- 1year. H/o failed conservative medication. No h/o ED, DM, HTN. H/o dyslipidemia - on medication. General examination- No evidence of palmar /plantar fibrosis. Local examination- Ext. genitalia- Penis -normal shape in flaccid state, plaque of size 2x1 cm palpable over dorsal/dorsolateral aspect of mid penile shaft. On artificial erection with normal saline dorsal chordee of 70 degree noted. Investigations-BRE, URE, LFT, RFT, TFT, RBS-WNL USG/ DOPPLER PENIS - Multiple focal calcific plaques along the dorsum of penis,consistent with PD. Normal color doppler evaluation of cavernosal arteries present. Plaque excision and grafting of the tunical defect with a lyophilized bovine pericardium done followed by residual chordee correction. Post op period was uneventful. CONCLUSION Plaque excision and grafting of the tunical defect with lyophilized bovine pericardium appeared to be a safe and effective treatment option in men with curvatures over 60° and good erectile function.

MOD 01-02: Microsurgical Vasoepididymostomy : A Single Center Experience

**Chandra Sekhar Patro, Behera NC, Majhi P C, Swain S, Panda S, Mohanty PK, Singh GP, Hota D**

SCB MCH Cuttack

Abstract: Purpose- To evaluate the efficacy of vasoepididymal anastomosis using microsurgical single- suture longitudinal technique in cases of obstructive azoospermia in our center. Material and methods- Total 76 cases of obstructive azoospermia from Jan 2012- June 2016. Patients were selected basing on the clinical examinations, semen analysis and semen fructose and histopathology. Out of which 66 had undergone microsurgical vasoepididymal anastomosis using single suture longitudinal techniques. The results were analysed after reviewing the semen analysis report after 3, 6, 9and 12 months. Operative factors were also analysed and compared with the existing guidelines. Results and Discussion- Out of total, 10 cases found to be with fibrosed epididymis, thin atrophic vas and distorted structural anatomy due to previous scrotal surgery which were excluded. Out of 66, 26 cases had undergone hydrocelectomy. Six patients developed scrotal hematoma post-operatively which was managed conservatively. Out of all patients 15 (22.7%) cases were found positive for oligo/ normozoospermic after 3 and 9 month.

Conclusion : though the success rate is not so high, microsurgical vasoepididymostomy is an useful procedure for obstructive azoospermia.

MOD 01-03: Low intensity extracorporeal shockwave therapy for erectile dysfunction: our experience

**Harish Kumar G, Ravichandran R, Venugopal K**

Meenakshi Mission Hospital and Research Center

Abstract: INTRODUCTION: Erectile dysfunction (ED) has been shown to be associated with a number of physical conditions and affects not only physical but also psychosocial health. Currently oral, on-demand phosphodiesterase type 5 inhibitors (PDE5i) are preferred first line treatment. Though effective, these drugs have limitations and are associated with significant non-compliance, side effects and do not reverse the underlying pathology. Non-invasive low intensity shockwave therapy (LISWT) has been shown to significantly improve erectile function in men previously PDE5i dependent. We describe our experience and results with this therapy in men with ED.

MATERIALS AND METHODS: All the patients underwent a 1 month PDE5i washout period. Men were randomized to receive either 12 sessions of LI-ESWT (n = 30) or placebo/sham therapy (n = 30). Before the first treatment, erectile function and penile hemodynamics were assessed to substantiate a vascular etiology for the ED. Outcomes were assessed using Erection Hardness Score (EHS), International Index of Erectile Function-Erectile Function Domain (IIEF-EF domain) scores at 1 and 6 months post-treatment.

RESULTS: We found a significant increase in the EHS and IIEF-EF Domain scores at 1 and 6 months in the treated group compared to the placebo group. By 1 month after treatment there were highly significant differences between the LI-ESWT and placebo groups (p \< 0.0001). Out of 30 men in the LI-ESWT group who completed the study, 24(80%) men at FU1 and 21 (70%) at FU5 who were initially unable to achieve spontaneous erections hard enough for penetration (EHS \<= 2) were able to do so (EHS \>= 3) compared to none in the placebo group. The treatment was well tolerated and none of the men experienced treatment related discomfort or reported any adverse effects from the treatment.

CONCLUSIONS: In this double-blind, placebo-controlled study, LI-ESWT demonstrated a positive long term clinical effect with improvement in erectile function of Indian men with vasculogenic ED who were prior responders to PDE5i therapy. The efficacy and tolerability of this treatment, coupled with its long term benefits and rehabilitative characteristics, make it an attractive new therapeutic option for men with vasculogenic erectile dysfunction.

MOD 01-04: Comparison of the efficacy and safety of 20mg Tadalafil alternate day therapy with 2.5mg Tadalafil daily therapy for the treatment of moderate to severe Erectile Dysfunction (ED) in South Indian Men

**Nayak Sujit, Antony Arun, Pai Narendra, Ali Imdad N, M Shivashankarappa, T Ravishankar, G Jayaprakasha**

VIMS, Ballari

Abstract: Introduction and Objective : ED is a highly prevalent disorder in the Indian sub-continent that increases anxiety, lowers self-esteem and worsens the QOL. The severity of ED increases with age and comorbid conditions e.g. type 2 DM, obesity, hypertension, dyslipidemia and prostatic disease (BPH/cancer). The treatment was revolutionized with the development of oral-PDE5 inhibitors (Sildenafil, Vardenafil, Tadalafil and recently Avanafil). Tadalafil is the most versatile PDE5 inhibitor in the clinical armamentarium because of its unique long half-life. The objective is to compare the efficacy and safety of 20mg Tadalafil (alternate day therapy) with 2.5mg Tadalafil (OD) for the treatment of moderate to severe ED in South Indian men.

Methods : All adult men (≥ 21 years) having at least 6-months history of ED (moderate to severe) of any cause were included in the study and randomised into two groups : Group I received 2.5mg Tadalafil daily and Group II received 20mg Tadalafil every alternate day. Evaluation was done at 12 weeks, 24 weeks and 36 weeks using the IIEF-5 Questionnaire.

Results : Of the 30 patients enrolled in the study (15 in each arm) evaluation at 12 and 24 weeks showed slight benefit of 20mg Tadalafil over 2.5mg.

Conclusions: As this is still an ongoing study being done in the Dept. of Urology in our hospital from February 2016 to October 2016, all the data will be evaluated using the SPSS ver.22 and the conclusions will be drawn at the end of the study.

MOD 01-05: Role of sexual partner and social networking in fracture penis etiology

**Paresh Chandra Majhi, Patro Chandra Sekhar, Behera Narayan Chandra, Swain Samir, Singh Gyan Prakash, Hota Datteswar**

SCB Medical College, Cuttack

Abstract: Introduction Fracture penis is defined as the rupture of the corpus cavernosum, with or without the corpus spongiosum, following blunt trauma of an erect penis. The mechanism of injury in fracture penis largely depends on sociocultural characteristics, masturbation habits, and the specific sexual activities. Objective To analyse different circumstances that accompany this injury and possible mechanism leading to increase incidence and severity of penile fracture. The contribution of the partner in relation to prevalence of this condition, is also highlighted. Materials & Methods This is a prospective observational included 13 cases of penile fracture patients. All patients as well as their partners were subjected to detailed history & questionnaire. Result All patients were married with average age of 37 +/-9 yrs. All cases are resulted from sexual intercourse. The female on top position is associated with highest number of fracture penis (6/46.15%) & male superior coital position being lowest(1/7.69%). 8 (61.6) of patient & 5 (38.5) of partner had completed graduation, out of which 10 (77%) & 6 (46%) had access to internet respectively. 6 (46) of patient & 3 (23) of partner had profession related to computer. Conclusion No doubt vigorous sexual activity is the most common cause of fracture penis, but certain position may predispose due to more bending force on rigid corpora. In the current era of social networking, knowledge of different act position known to most couple, but practice of healthy one is lacking. It largely depends on the psychosocial behavior which may be impacted by profession & educational status.

MOD 01-06: Mean platelet volume correlation with Erectile Dysfunction

**Sasikumar S, Harry Santhaseelan W, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Madras Medical College, Chennai

Abstract: Introduction And Objective: The mean platelet volume (MPV) is a marker of the platelet activity and is reported to increase in vascular diseases. We aimed to investigate the association between MPV and vasculogenic erectile dysfunction (ED).

Materials and Methods: MPV and platelet (PLT) levels were measured in 50 cases of ED and 40 healthy controls. The diagnosis of vasculogenic ED was based on a detailed sexual history, physical examination, laboratory assessment and colour Doppler ultrasonography. The results are given as mean± standard deviation of the mean.

Results: The mean ages of the patient and the control groups were 48.70±11.39 years and 46.85±12.5 years respectively (p=0.947). The MPV and PLT values were significantly higher in the patients with ED than those of the controls (9.49±1.4), (7.85±1.2), (262.97±68), (252.89±82) respectively (p\<0.001). However the MPV values were not statistically significantly different in the patients with severe ED according to the International Index of Erectile Function than in those with mild ED (p\>0.05) and there was no correlation between MPV and either age of patients (p=0.905) or duration of ED (p=0.583).

Conclusions: The platelet count and MPV was detected to be increased in patients with vasculogenic ED. This finding suggests a role for platelets in the pathogenesis of vascular complications and that the MPV may be used as a biomarker in patients with ED.

MOD 01-07: The Co-Relation Between Erectile Dysfunction and Metabolic Syndrome: A Cross-Sectional Observational Study

**Sharma Dushiant, Sood Rajeev, Kulshreshta Bindu, Goel Hemant, Khattar Nikhil**

PGIMER & Dr RML Hospital New Delhi

Abstract: Introduction: Many studies have been done worldwide for evaluation of the relationship between Erectile Dysfunction and Metabolic syndrome or its components but data on Indian Population is sparse. We conducted a cross-sectional observational study to evaluate patients with erectile dysfunction for the presence of Metabolic Syndrome or its components.

Material and Methods: 77 patients with erectile dysfunction were evaluated after taking informed/written consent. Patients with Psychogenic, Surgical, Post-traumatic or Drug-Induced ED were excluded from the study. Evaluation consisted of assessment of co-exisiting comorbidities, IIEF questionnaire, blood sugar, lipid profile, hormonal profile, C-reactive protein, vitamin D levels. Further evaluation was done as and when indicated.

Results: Out of the 77 patients, 45 had comorbidities (Diabetes mellitus-16, Hypertension-15, Coronary artery disease-15, COPD-17). Mean age of the study population was 47.71 ±10.72 years. Mean IIEF-5 score was 12.40±3.521. Patients with co-morbidities had lower IIEF scores compared to patients without co-morbidities. Mean BP was 137.4/88.67mmHg. Mean waist circumference was 101.6±3.316cm and mean BMI was 25.26±5.59. Mean FBS was 120.7±15.31mg/dl and PPBS was 171.22±34.78mg/dl. 47 out of 77(61.03%) patients had HDL levels less than 40mg, 45 out of 77 (58.4%)patients had Serum Triglyceride levels more than 150mg/dl. Mean testosterone levels was 14.00±5.23. Metabolic Syndrome was present in 38 (49.35%) patients.

Conclusion: Metabolic syndrome or its components were present in a large subset of our study population with erectile dysfunction. However needs further validation from larger epidemiological studies.

MOD 01-08: Outcome of management in late cases of Priapism

**Singh Harprit, Agarwal Ajay, Janoria Somesh, Sinha Pradeep, Manda R Someshwar, Shanawaz Md**

Tata Main Hospital, Jamshedpur

Abstract: Introduction: Priapism is an involuntary prolonged erection unrelated to sexual stimulation and unrelieved by ejaculation. Failure of detumescence can be due to uncontrolled arterial inflow (high flow) or no venous outflow (low flow). It\'s a true urologic emergency. Early intervention gives the best chances of functional recovery. But due to ignorance and unawareness among patients and physicians, patient present late to the urologist.

Objective: To Know the outcome of surgery in cases of delayed presentation.

Methods: In last 5 years we have encountered 7 cases of priapism. Mean age 37 years (31 and 50 years. All patients presented with history of painful erection of 5 to 7 days duration. In all cases penile blood gases were hypoxic, hypercarbic and acidotic suggestive of low flow (veno-occlusive) priapism. Aspiration was tried but failed. Patients were then taken up for shunt surgery immediately. All except one underwent cavernasoglanular shunt; cavernosaponigsus shunt was performed in one patient.

Results: 4 patients presented directly to us after 5 days, 2 patients presented to traditional healers and presented to us after 7 days. One patient received conservative treatment before presenting to us. Detumesence was achieved on table after shunt surgery. But it took a full week to achieve complete detumescence and to maintain it. On follow up five patients is able to achieve erection. One patient had reduced erections and one was lost to follow up after discharge.

Conclusion:To conclude, shunt surgery even after delayed presentation of priapism can be effective in achieving detumescence with preservation of functional erection.

MOD 01-09: Predicting Treatment options in patients with Benign Enlargement of Prostate and Inguinal Hernia on Pressure Flow Studies

**Anagha Kulkarni, Yash Pamecha, Umesh Shelke, Sachin Sarode, Bhushan Patil**

KEM Hospital and Seth GS Medical College, Mumbai

Abstract: It is commonly thought that repeated increase in intraabdominal presses contribute to hernia formation. We studied patients with BEP and Inguinal Hernia to evaluate presence of outflow obstruction and rise in intraabdominal pressures. Methods 65 patients with hernia and obstructive LUTS without history of constipation, chronic cough, COPD, Stricture Urethra Neurological Disease and significant Ascitis were included in the study after Ethics committee approval. All patients underwent detailed history and physical examination, sonographic assessment of Prostate volume, PVR Uroflowmetry and Pressure-Flow studies. Results The ages were between 36 and 81 years, The average AUA symptom score was 16.51 and average Maximum Urinary Flow rate 11.17 ml/sec. The prostate volumes ranged from 15 gems to 69gms with average of 38.56 gms. We found significant outflow obstruction (AG number \> 40) in 49.23% (32 of 65)only. Among them rise in intraabdominal pressure during voiding was found in 16 of 32 patients (50%). i.e. 24.61% of total patients. Conclusion BEP with outflow obstruction and increased intraabdominal pressures which is thought to be contributing factor to development of Hernia is seen only in 24.6 % of all patients presenting with Hernia and LUTS. Frequent referral for prostatic surgery in hernia patients needs to be further studied based on these preliminary findings.

MOD 01-10: Comparison between prostate size estimated by digital rectal examination and transrectal ultrasound

**Antony Thomas, K Pitchai Balashanugham, Mohan C Suvarna, Manjunath Shetty**

Father Muller Medical College, Mangalore

Abstract: OBJECTIVES- to co relate prostate size estimates performed by single or multiple exmainers through digital rectal examinaton(DRE) with volume measured by transrectal ultrasound (TRUS) and to propose measures for predicting prostate volume using DRE estimates in a clinical setting. METHODS- data from cases of BENIGN PROSTATIC HYPERPLASIA (BPH) at our medical college hospital was taken and DRE and TRUS findings were co related and these findings were compared to relevant studies. RESULTS- DRE estimates and TRUS volumes were significantly co related but prostate size was underestimated in men with prostate vulume above 40 cc.

MOD 01-11: Laser enucleation of prostate using 50 W Laser

**Vishvas Kulkarni, Amol Londhe**

Mamta Hospital, Latur

Abstract: Aim- To study feasibility of doing laser enucleation of prostate using Holmium yag Laser(HOLEP)by 50 W laser and to compere results with high powered lasers. Material and methods- This is a retrospective analysis of 131 cases who underwent HOLEP at our center in last 2years(4/2014- 6/2016. Total time taken for surgery, blood loss, postoperative complications, incontinence rates were assessed. Results were compared with published results from other centres. Conclusion- HOLEP using 50 W machine equals similar procedure done by higher powered lasers on all parameters that were studied. Using 50 W lasers is definitely cost effective than using high powered laser.

MOD 01-12: The correlation between the visual prostate symptom score and international prostate symptom score in patients with lower urinary tract symptoms

**K Kalimuthu, S Saraswathy, JVS Prakash, N Muthulatha, P Govindharajan, C Ilamparuthi**

Institute of Urology, Madras Medical College, Chennai

Abstract: INTRODUCTION: One of the most common disease affecting elderly males is benign prostatic hyperplasia. To assess the LUTS severity various scoring systems has been used. Though IPSS scoring system is accepted by WHO and in use worldwide it has many disadvantages.

MATERIALS AND METHODS: This study is done in Institute of Urology,Madras medical college, Chennai. Duration of study is one year from August 2015 to July 2016. In our study 150 patients presented with LUTS dueto BPH were included. All patients are requested to fill the IPSS questionnaire consisting of 8 questions and the VPSS questionnaire consisting of 4 pictograms regarding frequency, nocturia, streamof urine and quality of life. Peak (Qmax) and average (Qave) urinary flow rates, are measured. The same questionnaire will be repeated after surgery.

RESULTS: We found that both VPSS and IPSS scoring system are in good correlation with each other both before and after treatment. They are found to be in good agreement with Qmax and with QoL index also.95% of our patients felt that VPSS scoring system is simpler and easy to fill than IPSS questioner. We found that fewer patients (4% Vs 30%) required assistance to complete VPSS than IPSS and it is less time consuming (254sec Vs 478sec). CONCLUSION: In our study we found that VPSS scoring system is comparable with IPSS questioner in assessing severity and improvement in QoLafter treatment and both systems are in good correlation with each other. It is easy to understand,less time consuming, does not require any assistance. All this advantages made it preferable to use in LUTS patients especially in patients with low educational status.

MOD 01-13: Safety of Monopolar transurethral resection of prostate in patients over 80 years of age

**Kalyan Gudaru, Arun Chawla, Padmaraj Hegde, Joseph Thomas, Sunil Pillai**

Katsurba Medical College, Manipal

Abstract: Introduction: The aim of present study is to evaluate safety of monopolar TURP in patients over 80 years of age with BPH.

Methods: 76 patients over 80 years of age who underwent TURP from 2014 to 2016 were analyzed. Parameters considered were presentation, comorbidities, prostate size, ASA grade, resection time, irrigation fluid used (glycine/water), need for blood transfusion, length of hospital stay, early complications (clot retention, retention post catheter removal, UTI, urgency and early urge incontinence) and late complications (stricture, stress incontinence, BOO, reoperation). Lab parameters reviewed were baseline renal function with creatinine, pre and post op Hemoglobin and electrolyte changes.

Results: Mean age was 83.11(SD 3.72) with ASA grade of 2 (69.7%) and 3 (30.3%). 49.9 % of patients had 2 or more comorbidities. The average hospital stay was 4.55 days (SD 2.08). Early complication rate was 34.2 % and the late complication rate was 10.5 %. One patient died in the study group. Chi-square test showed no association between comorbidity and complications (p=0.33). In 20 patients irrigation fluid used was glycine and in 56 water was used. Repeated measures anova showed no difference in average change of hemoglobin or sodium between the two groups.

Conclusion: Individualized treatment with Monopolar TURP in patients over 80 years of age is a safe procedure with acceptable complication rates. Monopolar TURP even with water as irritant is not associated with increased complications.

MOD 01-14: Role of Retropubic Open Simple Prostatectomy (Millin\'s) for the management of BPH in the era of Minimally Invasive Surgery - Our Experience

**Karthik VC, Kunal D, Ragavan N**

Apollo Hospitals, Chennai

Abstract: Introduction: Simple prostatectomy had been the gold standard procedure for symptomatic, large volume BPH in the past. It has been the practice in recent times to manage these patients with staged TURP and HoLEP. However staged TURP carries the disadvantage of TUR syndrome and multiple sessions while HoLEP can cause incontinence in some patients. Simple open retropubic prostatectomy achieves a quick and large volume debulking of the prostate and hence allows excellent recovery of the urinary symptoms. However this procedure is rarely practiced nowadays. We present our experience of managing these patients in our institution.

Materials and methods: From June 2013 to June 2016, 7 patients underwent Retropubic Simple Prostatectomy at our institution. The indications were patients with symptomatic LUTS with indwelling catheter who failed trial voiding and with a prostate volume of \>100g. All pts underwent standard Millin\'s retropubic prostatectomy.

Results: Mean age was 74 years (69- 85). Mean operating time was 158 minutes (150-180). Mean hospital stay was 3.1 days (2-6). Foley catheter was removed on the 14th POD. None of the patients required blood transfusion. All patients were completely continent at catheter removal.

Conclusion: Retropubic Simple Prostatectomy is a viable alternative for treating large volume BPH with the advantage of complete continence on catheter removal. The morbidity associated with the surgery is acceptable. It requires a shorter learning curve and could be practiced in many centres.

MOD 01-15: Role of Intraoperative Tranexemic acid in Transurethral Resection of Prostate

**Mukhilesh R, Rajaraman T, Thiruvarul P V, Ayeesha, Arunkumar, Jessima Subahani K**

Govt Stanley Medical College and Hospital, Chennai

Abstract: Aim: To study the role of tranexamic acid in the prevention & control of hemorrage during TURP.

Materials & Methods : Type : Prospective RCT Duration : May 2015 -- April 2016 No.of patients : 50 Inclusion criteria : BPH patients with prostate volume 40-60 cc Exclusion criteria: Prior prostate surgery, prostate disease other than BPH, 5-alpha reductase inhibitors therapy, unfavourable medical conditions Patients were randomised into two groups (alternate) Study group was administered 10mg/kg tranexamic acid as infusion, during first 30 mts of surgery. Mono polar TURP with glycine as irrigant was performed on all patients. Irrigant fluid was collected. Hemoglobinopathies estimation was done by HEMOCUE hemoglobinometer. The volume of resected specimen & resection time was also recorded. Blood loss estimated by Hb of irrigation fluid\* volume\*00 / Pre op Hb \*5.2.

Results: The findings were tabulated & statistically analysed. -Hb of the irrigant fluid was low in the test group -post op blood Hb levels were high & need for blood transfusion was low in the test group -blood loss / gram of resected tissue & duration of surgery was less in the test group -resected prostate tissue volume was higher in the test group compared to the control group.

Conclusion : Tranexamic acid use in turp can reduce intra operative blood loss & decrease the time required for adequate resection without affecting the volume of resected prostatic tissue.

MODERATED POSTER SESSION -- 2: MOD 02-01: HoLEP: Outcome and complications in our first 50 cases

**Tanuj Paul Bhatia, Ghanendra Yadav**

Sarvodaya Hospital and research centre, Faridabad, Haryana

Abstract: Introduction: Holmium Laser enucleation of Prostate(HoLEP)is gaining popularity. We acquired 100 watt laser at our centre 1 year ago. We present our experience with HoLEP.

Materials and methods: Data of 50 consecutive patients who underwent HoLEP for benign enlargement of Prostate was collected and analysed. Patients were followed up in outpatient and by telephonic interviews.

Results: Patients age ranged from 48 to 85 years. 13 patients had history of coronary artery disease and 4 patients had history of cerebrovascular accident. 12 of these patients were on antiplatelets. 4 patients had prostate volume less than 50 gm, 39 patients had prostate volume between 50 to 100 gms and 7 patients had prostate volume more than 100 g. As additional procedure, 1 patient had RIRS, 1 had URS, 9 had OIU, 7 had cystolithotripsy. Procedure was converted to TURP(Transurethral resection of Prostate) in 4 patients. Intraoperatively there was capsular perforation in 3 patients and bladder perforation in 2 patients. Hopital stay ranged from 2 to 5 days with majority of patients (64%) being discharged in 2 days. Duration of surgery ranged from 45 to 160 minutes. Follow up ranged from 1 to 12 months. All patients had symptomatic improvement. 2 patients had postoperative bleeding. 1 patient had retention of urine. 5 patients had febrile urinary tract infection. 1 patient had stress incontinence. 2 patients had stricture urethra(both had pre-existing strictures) and 1 patient had bladder neck stenosis. None of the patients required re resection of Prostate.

Conclusion: HOLEP is a good procedure in skilful hands. Outcome and complications are comparable to TURP with lesser incidence of TUR syndrome, re resection rates and gross hematuria requiring blood transfusion.

MOD 02-02: Effect of Obesity on International Prostate Symptom Score in patient\'s with Benign Prostatic Hyperplasia

**Tiwari Arvind Kumar, Pai Narendra, Ali Imdad N, M Shivashankarappa, THS Ravishankar, G Jayaprakasha, Bali Deepak**

Vijayanagara Institute of Medical Sciences (VIMS), Ballari

Abstract: Introduction and Objective: Benign prostatic hyperplasia(BPH) is a prevalent disease among older men and is a common cause of Lower Urinary Tract Symptoms (LUTS) in this age. Research has shown that the prostates of obese men are larger than the prostates of normal-weight men. Hyperinsulinemia causes insulin resistance and stimulates autonomic nervous system which in turn causes Bladder outlet obstruction and LUTS. The purpose of this study is to evaluate the relationship between obesity and LUTS in patients with BPH.

Methods: This is a prospective, single-institution study conducted at our Institute. Patients in the age group of 50-75 years who have LUTS due to BPH are included in the study. International Prostate Symptom Score(IPSS) along with patient\'s height and weight is recorded. So far sample size includes 73 patients. BMI is stratified as underweight (\<18.5), normal (18.5 to 25), overweight (25 to 30),and obese (\> 30).

Results: It is an ongoing study. The appropriate statistical analysis and final result will be made available at the end of the study.

Conclusion: Since it is an ongoing study, no conclusion can be made at present, but there appears to be a positive correlation between BMI and IPSS score as per the currently available data.

MOD 02-03: Circumcaval Ureter: A clinical study of 10 cases at SVIMS

**Krishna Karthik K, Rakesh, Prasad, Suresh, A Tyagi**

SVIMS, Tirupati

Abstract: Introduction: The aim of this study was to report our 5-year experience(2011-2016) in the diagnosis and treatment of circumcaval ureter.

Materials and Methods: Data registry from 10 patients with circumcaval ureter were reviewed. Intravenous urography and retrograde pyelography, CECT had been used for confirming the diagnosis. 9 of the patients had been symptomatic and undergone surgery. A control intravenous urography had been performed 6 months postoperatively.

Results: The mean age of the patients was 24 years (range, 12 to 43 years). Seven patients(70%) were men with three(30%) were female. The clinical manifestations were right flank pain in 6(60%), pyelonephritis in 2(20%), moderate hematuria in 1(10%), and ureteral calculus in 1(10%). Only one patient had CKD associated and had severe obstruction on Right side and small kidney on left side. All of the patients had type 1 right-sided retrocaval ureter. Associated anomalies were seen in none of the patients. All patients underwent uretero-ureterostomy with DJstent which was removed after 6 weeks. The control intravenous urography showed improvement of renal function after 6 months of folowup in 9 patients.

Conclusion: In our patients, the most common cause of intervention was obstruction with hydroureteronephrosis. In symptomatic cases, operation is needed and can improve renal function.

Key words: pre ureteral vanacava, retrocaval ureter, ureteroureterostomy.

MOD 02-04: Anatomical variations between vertical and horizontal Bolster Placement and the implications for Percutaneous Nephrolithotomy Access

**Haresh Thummar, Daniel Sagalovich, Cecilia Besa, Blake Le Grand, Bachir Taouli, Mantu Gupta**

Sterling Hospital, IChan School of Medicine, New York

Abstract: Purpose: The ideal bolster position for prone percutaneous nephrolithotomy has not been evaluated. Techniques of bolster placement vary between centers, so we sought to evaluate the two most commonly used positions: vertical and horizontal.

Materials and Methods: In this prospective study, we enrolled 10 subjects with 20 renal units who underwent magnetic resonance imaging in prone position with standard cylindrical bolsters placed vertically and horizontally. Horizontal bolsters were positioned below the nipple and at the pubis. The distances of the kidney upper pole to diaphragm, L1vertebra, and inferior-most rib were measured for each bolster position, along withmaximum access angle, nephrostomy tract length, and anterior-posterior position of the colon.

Results: Right and left kidney to diaphragm distance significantly increased with horizontal versus vertical bolsters (2.68 cm vs. 6.12 cm, p=0.02 and 3.54 cm vs. 5.40 cm, p=0.01, respectively). Right kidney to rib distance significantly increased from 0.1 cm to 2.5 cm (p=0.025); left showed an increase from 1.4 cm to 1.9 cm (p=0.123). Right kidney to vertebral distance significantly increased from -1.51 to 0.65 cm (p=0.007); left increased from -0.7 to 0.2 cm (p=0.059). There was no significant difference in maximum access angle, overall tract length or colon position between horizontal and vertical bolsters.

Conclusions: Horizontal bolster placement in prone position displaces the kidney caudally, without affecting access angle, overall tract length, or colon position. This may improve safety of percutaneous nephrolithotomy by decreasing the need for supracostal access in select cases and increasing the safety of supracostal access.

MOD 02-05: Management of Congenital Giant Anterior Urethral Diverticulum in Male, A Rare and Interesting Case

**Shyam Babu Prasad, Prasoon Saurabh**

Patna, Bihar

Abstract: We report a case of 25 year old male with congenital giant anterior urethral diverticulum with extension into scrotum with prostatic calculi. The patient presented with- Dribbling of the urine, Scrotal swelling, Painful scrotum, Painful urination, suprapubic heaviness on and off : - 7- 8 yrs. On examination- Suprapubic fullness waas present. Urine has expressed out through urethral meatus while squeezing the scrotum. The diagnosis was made on USG,RGU and MCU. In our cases, open diverticulectomy and primary repair of urethra in the form of end to end anastomosis was done,endoscopic removal of prostatic calculi was also done. Discussion- Congenital urethral diverticula in males are rare. The aetiology is unknown but theories include a ruptured syringocoele, cystic dilatation of the periurethral glands, and incomplete hypospadias. Congenital Anterior Urethral Diverticulum may present itself at any age, from infant to adult. Patients can present with poor urinary flow, postmicturition dribbling, urinary tract infections, or penile ballooning in the neonatal and infancy period, although later presentations into the teenage years have been known. The recommended treatment is surgical excision of the diverticulum and urethroplasty over a transurethral catheter.

MOD 02-06: To evaluate the applications of totally Tubeless Mini Percutaneous Nephrolithotomy (PCNL) and compare it with standard Mini PCNL

**Ashok Kumar, Santosh Kumar Singh, Devendra Singh Pawar, Lokinder Yadav, Seema Mittal**

Pt BD Sharma PGIMS, Rohtak

Abstract: Introduction: Traditionally, nephrostomy tube drainage after PCNL has been advocated for several reasons. It provides reliable urinary drainage, some believe it provides hemostatic tamponade and it provides access to the renal collecting system if a secondary percutaneous procedure required. Despite these obvious and important advantages, however, nephrostomy tubes, especially in the vicinity of a rib, are thought to contribute to postoperative pain and morbidity. In totally tubeless PCNL avoid morbidity of tube, no need for second procedure for removal of tube, earlier discharge from the hospital, reduction in postoperative pain, and more rapid recovery.

Method: A total of 60 patients with renal stones of \<2cm in size will be randomized in to two group. Surgical outcomes of both the procedure will be compared in form of mean operative time, transfusion requirement, complication rate, hospital stay and stone free rates. The complication rate will be assessed using modified clavien systems using card method. At the end of procedure, In, Group A, patients DJ stent or PNT or both will be placed. While in Group B neither DJ stent nor nephrostomy tube will be placed.

Results: Mean operative time, hospital stay was significantly less in tubeless pcnl group. While complication like fever, hematuria was more in tubeless group. Complication of tube like leak from tube site, pain was more in other group. Transfusion rate and stone free rates were similar.

Conclusion: Totally tubeless pcnl was found to be a safe and effective alternative to tube PCNL with distinct advantages and few disadvantages.

MOD 02-07: Autosomal dominant Polycystic kidney and renal calculus: Troubleshooting and complications during Percutaneous Nephrolithotomy

**Enganti B, Chiruvella M, Purnachander RK, Bendigeri MT, Ragoori DR, Ghouse SM, Fusakele A**

Asian Institute of nephrology & Urology, Hyderabad

Abstract: Introduction & Objectives: Autosomal dominant polycystic disease (ADPKD) is associated with nephrolithiasis in 20% patients occurring most commonly after 40 years of age. Management of nephrolithiasis in ADPKD is challenging, with percutaneous nephrolithotomy (PCNL) being the treatment of choice. Troubleshooting during PCNL is expected. We present our experience, troubleshooting and complications during PCNL in treating ADPKD patients with nephrolithiasis.

Material and Methods: ADPKD patients with nephrolithiasis who underwent PCNL from January 2014 to April 2016 were included in the study. Patient demographics, operative parameters and complications were recorded and analyzed.

Results: Around 22 patients were enrolled in the study. Mean patient age was 42 years, with the mean stone size being 2.2 cm. Mean operative time was 85 minutes. Overall success rate of PCNL was 95%, 4 patients requiring auxiliary procedures. Overall complications were noted in 5 patients (22.7%). 1 patient had renal pelvic perforation, 2 patients had hematuria requiring blood transfusion and 2 patients had perirenal fluid collection. No patient had deterioration of renal function post procedure.

Conclusion: PCNL is a safe and effective procedure for treatment of nephrolithiasis in ADPKD patients as complete stone clearance is mandatory. However, there can be technical problems or troubleshooting during PCNL which should be anticipated and appropriate measures should be taken. Postoperative complications should be managed timely to avoid deterioration of renal function and dependence on renal replacement therapy.

MOD 02-08: Efficacy and outcomes of ureteroscopy and Holmium laser on calculus anuria by ureteric stones: A single center experience

**Jaisukh Kalathia, Santosh Agrawal, Saurabh Chipde, Agarwal, Udit Mishra, Anurag Tyagi, Sanjay Parasar**

Sri Aurobindo Institute of Medical Science, Indore

Abstract: Purpose: To present safety, efficacy and outcomes of ureteroscopic lithotripsy (URSL) via Holmium laser on recovery of renal function in adult patients with calculus anuria due to ureteric calculi.

Materials and methods: Between April-2013 to March-2015, 37 patients of calculus nephropathy were treated, out of which 17(45.94%) (10 males and 7 females) had calculus anuria with mean age of 46.35 years. Fourteen (82.35%) patients had bilateral ureteric stones and 3 (17.64%) had unilateral calculi with solitary functioning kidney. Serum creatinine was 5.8 - 21.6 mg% (mean 12.5 mg%) and hyperkalemia (ten patients) was between 5.5 -7.1 mmol/L. Preliminary percutaneous nephrostomy, Double-J stenting and hemodialysis was performed in 7(41.17%) and 6(35.29%) and 4(23.52%) patients respectively. Twenty-nine URSL with holmium laser performed using 230m /365m fibre with energy setting 1.2J and frequency 8-10Hz. Outcomes in terms of stone free rate and recovery in renal function were evaluated.

Results: Mean follow-up time was 6 months. 16 patients (29 procedure) successfully managed with URSL laser lithotripsy and one patient was converted to open ureterolithotomy due to severe kinking of ureter. Mean operative-time was 52 min (28-80) with stone free rate 94.8%. Post-operative complications of mild hematuria and fever occurred in 10(58.82%) and 3(17.64%) respectively. Complete recovery, improvement in renal function and no recovery occurred in 14(82.35%), 2(11.76%) and 1(5.88) patients respectively.

Conclusion: URSL with Holmium laser is safe, effective, minimally invasive treatment in compromised renal function with high success rates and minimal morbidity.

MOD 02-09: PCNL in patients with history of previous renal surgery - SVIMS experience in last two years

**Rakesh Damera, Krishna Karthik, Suresh Goud, Anil Kumar, A Tyagi**

SVIMS, Tirupati

Abstract: Introduction and Objective: Evaluation and comparision of results and complications of PCNL in patients with previous history of renal surgery.

Material and Methods: In two years, July 2014to June 2016, total of 268 patients underwent PCNL at our hospital. Out of 268 patients 202 patients (GROUP A) had no previous history of renal surgery and 66patients (GROUP B) with previous history of renal surgery(including open renal surgery for stones, pyeloplasty, PCNL). The demographic data, Mean duration of hospitalization, duration of operation time, duration of fluoroscopy, complications of operative and postoperative period are compared with patients that had non history of renal surgery.

Results : Age of patients, BMI, laterality of stone, sex of the patient, mean stone burden, mean hospitalization time, intaop hemorrhage, post op fever, need for blood transfusion, pneumothorax, stone clearance rate in both groups were found to be statistically not significant. Mean operation time& fluoroscopy time was found to be significant in group B compared to group A (67min vs 48min) (286 sec vs 208 sec) respectively. Nephrostomy tracts dilation (specially with fascial dilation) was major problem in patients with previous renal open surgery.

Conclusion: PCNL in patients with history of previous renal surgery have found to have increased operative time and needs more attention. It has been proved that PCNL in patients with previous renal surgery is safe and effective.

MOD 02-10: Perigee System for the management of Cystocoele - Our initial experience of 40 cases

**Abhay Anand, Khurshid Ahmed, Krishnamohan R, Harigovind P**

Aster MIMS (Malabar Institute of Medical Sciences), Kozhikode, Kerala

Abstract: Introduction and objective Traditionally, anterior colporrhaphy has been the surgical procedure of choice for cystocoele repairs with success rates reported between 50% and 70%. The Perigee transobturator cystocele repair system is a safe and effective procedure with low morbidity. In this study, we are reporting our three-year experience with the Perigee system in the management of cystocoele. Methods 40 patients who underwent surgery with the Perigee system between May 2012 and May 2016 were included in the study. Patients who presented to our hospital with a symptomatic stage 2 or above cystocele who consented for the procedure were included in our study. Cystocele was classified with the Pelvic Organ Prolapse Quantitation(POPQ). The study involved a POPQ assessment pre and post-operatively at six weeks, three months, six months, 12 months and subsequently biannually. Results A total of 40 women underwent surgery with the Perigeeβ„¢ system between May 2012 and May 2016. The anatomical success rate for the device was 94.3%, and there were no life-threatening complications with the procedure. The mean operative time was 61.63 minutes with hospital stay of 1.13 days. No mortality was recorded. Genital discomfort was the most common complication. No women were found to have mesh extrusion. 2 % had recurrence of stage II cystocoele. Conclusion In our four year experience, the Perigee system is deemed safe with an acceptable recurrence and risk. In our series the Perigee system showed good efficacy and safety results, low morbidity and no mortality and allows anatomic repair with less morbidity, hospital stay and recovery time.

MOD 02-11: Role of Urodynamics in Characterization of Female Urethral Syndrome: a Study in Indian Population

**Arpan Choudhary, Ranjit Kumar Das, Supriyo Basu, Ranjan Kumar Dey**

RG Kar Medical College & Hospital, Kolkata

Abstract: Objectives: Female urethral syndrome (FUS) is a condition of ambiguous etiology, mainly defined by symptomology and excluding infectious and organic causes. Many treatment modalities have been tried, but with variable success rate. Urodynamics may provide further insight into pathophysiology of the disease and clue in its management.

Methods: Observational study includes 66 cases of persistent urethral pain, frequency, dysuria and suprapubic discomfort, despite negative culture and no genitourinary anomaly. Urodynamic study was carried out under aseptic precautions. Qmax, PdetMax, PVR and maximum voided volume (MVV) were calculated. Descriptive tests and Kruskal-Wallis test were applied for statistical analysis.

Result: Mean age of study population (n=66) was 40±15 years (range 18-73). Wide variation was noted in Qmax, from 4.3 to 41.0 ml/s, with mean of 16.2±6.2. PdetMax ranged from 11 to 95 cm H2O, with mean of 28.3±12.2. Mean PVR and MVV were 105±130ml and 333±122ml respectively. Detrusor overactivity was found in 34% of cases. Based on predefined urodynamic parameters, normal voiding (Qmax\>=15 & PdetMax\<=30) was observed in 59.1% of cases, while 9.1% of patients had underactive detrusor (Qmax\<15 & PdetMax\<=30), 4.5% had high pressure voiding and 27.3% had features of bladder outlet obstruction (Qmax\<15 & PdetMax\>30). Differences in PVR and MVV were significant among these groups (p=.002 and p=.01), with higher PVR in BOO group (Md=242ml) and higher MVV in group with normal voiding (Md=376ml).

Conclusion: Urodynamics helps in better categorisation of FUS patients, presenting with vague non-specific symptoms. It can further guide in selecting treatment modality according to abnormal dysfunction present.

MOD 02-12: Indirect Vesicovaginal Fistula presenting as a large abdominal pseudocyst: A rare case

**Kasat GV, Pawar P, Sawant A, Chaudhari R, Bansal S, Tamhankar A**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: Introduction - We present a rare case of indirect vesicovaginal fistula (VVF) in a patient with small capacity bladder. The fistula was between large abdominal pseudocyst arising from bladder and vagina and hence, an indirect VVF. Case Report - A 35-year-old female had a history of emergency obstetric hysterectomy with iatrogenic bladder injury. Postoperatively, the patient developed VVF. Two years after hysterectomy, patient seeked medical advice and was diagnosed as VVF and large abdominal pseudocyst. Patient\'s micturating cystourethrogram was suggestive of VVF with small capacity bladder with bilateral Grade IV vesicoureteral reflux with a well-defined abdominal pseudocyst of size approximately 15cm X 7cm arising from superior surface of bladder to L4-L5 lumbar vertebrae. This was confirmed by contrast computed tomography and cystogram. There was no direct communication between bladder and vagina. Rather bladder and vagina were communicated to large abdominal pseudocyst separately. This is new pathophysiology for development of indirect fistula which is not described in literature. Large abdominal pseudocyst arising from bladder and associated with an indirect VVF is very rare, and to the best of our knowledge, this is the first case reported in literature. The patient was successfully managed with exploratory laparotomy and excision of fistula tract and pseudocyst, adhesiolysis, and ileal augmentation cystoplasty. On follow up micturating cystourethrogram was showing increased capacity of bladder. Conclusion -- Indirect VVF can present as large abdominal pseudocyst and ileal augmentation cystoplasty is a safe procedure in a case of VVF with abdominal pseudocyst and small capacity bladder.

MOD 02-13: Etiology of Urogenital Fistula: A changing paradigm?

**Narwade SS, Sawant AS, Pawar P**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: Introduction and objective Urogenital fistulae represent one of the common type of distressing fistulae which cause immense physical and psychosocial morbidity. Historically accepted view on etiology of urogenital fistulae being;obstetric due to prolonged or obstructed labour in developing countries and iatrogenic in developed countries. Contrary to this belief, we found predominance of iatrogenic cause in our series which may suggest adverse effects of modern care. Methods We carried out retrospective study to analyze 31 patients with urogenital fistulae treated over a 6 year period from January 2010 to December 2015 at tertiary care center. Patients were analyzed with regard to age, parity, etiology, site and size of fistulas, cystoscopic finding of ureteric orifice and bladder capacity, mode of treatment and outcome of treatment. Results In our study, hysterectomy for gynecological indications was the main cause of urogenital fistula(18 out of 31 cases). 2 patients had intra-operative bladder injury;one during caesarean section and 1 during obstetric hysterectomy. One patient developed vesico-vaginal fistula following partial cystectomy for placenta percreta invading urinary bladder. So in total 21 patients out of 31 developed fistula due to iatrogenic causes. Out of 31 patients, 25 had primary and 6 had recurrent fistula. Different surgical approaches used were, transvaginal, transabdominal and laparoscopic. 2 patients out of 31 had recurrence which were successfully managed with endoscopic cyanoacrylate glue injection. Conclusion There is growing thought about declining trend of true obstetric fistula in developing countries with some series showing increase in iatrogenic obstetric fistula due to increasing rate of caesarean section and some evidence regarding increasing post-hysterectomy fistulae but randomized controlled trials are needed to extrapolate a conclusion.

MOD 02-14: Renal stone and renal insufficiency - Outcome after definitive treatment

**Haresh Thummar, Jignesh G, Manish D, A Patel, Gupta M, J Vyas**

Sterling Hospital

Abstract: Introduction and Objectives If obstructing urinary stones are not treated in a timely manner, permanent renal dysfunction and/or infection can result. There is scanty data in the literature regarding the outcome of these patients after definitive intervention. Methods We studied 240 patients with urolithiasis with serum creatinine (Cr) greater than 1.5 mg/dl (1.5 to 34 mg/dl). All patients underwent standard treatment with stent placement, percutaneous nephrostomy (PCN) or dialysis when indicated. Once nadir Cr was achieved definitive surgery was performed. Age, gender, stone size/location, imaging, hydronephrosis, laboratory parameters, comorbidies, infection, therapeutic procedures, complications, stone free rates (SFR), and renal function were reviewed. Results 98/240 (40.8 %%) patients were placed on dialysis initially. 68 required PCN and 54 stent placement. Definite surgery was ureteroscopic lithotripsy for ureteral stones (URSL) in 90 cases, percutaneous nephrolithotomy (PCNL) in 168, and retrograde intrarenal surgery (RIRS) in 28 cases. Complete clearance was achieved in a single session in 210 (87.5%). At 6 months, 144 had improved renal function compared to nadir Cr, 69 had stabilization and 27 had deterioration. All who exhibited deterioration had nadir Cr greater than 9, cortical atrophy, recurrent infections and late presentation with large stone burden and proteinuria. Conclusions Patients with renal insufficiency with stone disease requires aggressive multimodal approach to unobstruct urinary tract, control infection, and achieve complete stone clearance; despite this, pts. Presenting with CKD 5 have poor prognosis. Sources of Funding: NONE Open Attachment Age 4-88 years (36.8) No of patients 210 Comorbidity DM 85 (40.5%) HTN 122 (58.1%) CAD 44 (20.9%) CKD 26 (12.4%) Obesity 34 (16.2%) Calculus type Complete staghorn 32 Partial staghorn 34 Pelvic 48 Complex 18 Ureteric 72 Calyceal 48 Cr after surgery Cr Number of patients 1.0-2.0 mg/dl 122 (58.1%) 2.1-4.0 mg/dl 37 (17.6%) 4.1-6.0 mg/dl 25 (11.9%) \> 6.0 mg/dl 26(12.4%).

MOD 02-15: Oocyte retrieval causing massive exsanguinating hematuria - a case report

**Shivraj Barath Kumar, Neelakandan, Chandru, K Natarajan**

Sri Ramachandra Hospital

Abstract: Introduction : One of the most commonly used treatment modality for infertility is ART with ICSI, after oocyte retrieval. Due to the cost factor, a lot of emphasis is made upon successful Oocyte retrieval, hence the need for close follicular study and followup, use of hCG for better Oocyte yield. The effect of hCG upon the body are multifactorial and herewith we present a case of Ovarian Hyper Stimulation Syndrome (OHSS), who presented with persistent, gross hematuria requiring blood transfusions and cystoscopy + clot evacuations.

Case scenario : 21 yr old female, no comorbids, on treatment for primary infertility, had injection of hCG and underwent oocyte retrieval. Intra and post procedure period were uneventful. Patient had no complications and was discharged home, had only minimal symptoms (occasional pain). Patient presented back with increased abdominal pain, gross hematuria. Hb dropped by 4g% requiring blood transfusion. Cystoscopy done β†' huge bladder clot noted and evacuated & congested bladder mucosa. CT Urogram was normal study, with only pelvic congestion and inflamed ovaries (as normally seen in ovarian stimulation). Patient was treated conservatively and continuous bladder irrigation was done and hematuria resolved.

Conclusion : OHSS has a multi-variate presentation (Gr 1-5). The use of hCG causes activation of inflammatory cascade mainly through VEGF mediator and leads to pelvic tissue congestion. These are prone for infection and may present with hematuria. Most cases need only supportive management and are self-limiting.

MODERATED POSTER SESSION -- 3: MOD 03-01: Analysis of local and systemic factors in predicting the outcome of patients with Emphysematous Pyelonephritis

**Avinash R Odugoudar, Arun Chawla, Padmaraj Hrgde, Joseph Thomas**

KMC, Manipal

Abstract: Introduction Emphysematous pyelonephritis is a necrotizing infection with accumulation of gas in the renal parenchyma and surrounding tissues. There has been a paradigm shift towards conservative management with an aim of improving the mortality rate and to salvage the renal unit. Various systemic factors like blood parameters, hemodynamic stability, and local factors like obstructive uropathy and CT grade of EPN have a major role in predicting the outcome Objectives To analyze the local and systemic factors predicting mortality and need for nephrectomy. Materials and methods 71 patients with EPN managed from August 2011 to January 2016 were analyzed. Data on demographic profile, clinical presentation, and laboratory investigations, imaging studies, management protocols and outcome were recorded and classified as systemic and local factors. Huang and Tseng CT classification was used grade the extent of EPN. Patients who underwent percutaneous drainage, double j stenting, and nephrectomy were noted. Three groups were formed based on final outcome: Group 1, survived with conservative management (30%); Group 2, survived with intervention (63.6%); and Group 3, those who did not survive (8.8%). The systemic and local factors were compared among these groups. Statistical Analysis was done using the Krushkal Wallis test and chi-square or Fisher\'s exact test. Results The mean age was 56.5 (SD 11.15) years and the Male to Female ratio was 1:6. The most common associated factor was diabetes (63, 88.7%) followed by urolithiasis (12, 16.9%). The overall survival rate was 94.3% (67/71) and the renal unit was salvaged in 92.9 % (66/71). Systemic factors with significant poor outcome and mortality are prolonged hospital stay, need for respiratory support thrombocytopenia, hyponatremia, and In local factors patients obstructive uropathy always required intervention whereas CT grading did not correlate with poor outcome.

Conclusion: Treatment of EPN require comprehensive approach by considering both systemic and local factors.

MOD 03-02: Emphysematous Pyelonephritis : A Single Center Study

**Devgan Sumeet, Sharma S, Chahal HS, Sikka S, Jaura MS, Mittal V, Shah AS**

DMC Hospital, Ludhiana

Abstract: INTRODUCTION & OBJECTIVE Emphysematous pyelonephritis is a rare but potentially life-threatening necrotizing renal parenchymal infection characterized by the production of intra-parenchymal gas. The infection most commonly occurs in the diabetic population, often associated with E. coli. The aim of this case series is to add to the current literature by providing information regarding our experience in managing 21 patients diagnosed with EPN at our institution. METHODS The case series examines our experience with 21 cases of emphysematous pyelonephritis over a 3 year period. RESULTS Of the 21 patients,12 were females & 9 were males four belonged to class I, thirteen to class II, three to class III and one to class IV. All the patients had history of fever, localized flank pain while 61.5% had vomiting.17 patients had associated renal stones. E. coli was the most common bacteria 57%.On the risk factor stratification, diabetes-21 patients, thrombocytopenia-6 patients;renal function impairment-13 patients; hypotension-13 patients. All the patients were initially managed with aggressive fluid and electrolyte resuscitation, control of blood sugar levels, and broad spectrum antibiotics. Intervention, in the form of percutaneous drainage or DJ stenting, was done in 16 patients. Three patient failed to respond to this minimally invasive modality of treatment and 3 other had to undergo nephrectomy. CONCLUSION Our experience suggest that early goal directed therapy with IV antibiotics and fluid resuscitation together with interventions like nephrostomy tubes and ureteral stents can provide viable alternatives to nephrectomies. Nephrectomies could be reserved for the more fulminant cases of EPN not responding to conservative management.

MOD 03-03: Isolated Tuberculosis of the Epididymis

**Nitin D Pingale, RB Nerli**

KLES Kidney Foundation, Dr Prabhakar Kore Hospital & MRC

Abstract: Introduction :It is generally believed that tuberculosis of the epididymis is secondary to tuberculosis elsewhere in the genitourinary tract. At times tuberculous epididymo-orchitis may be the first or only presentation of GU tuberculosis. We report on our series of three young patients with isolated epididymal tuberculosis.

Materials & Methods: We retrospectively reviewed our case records of all male patients diagnosed with GU tuberculosis. Of these only those with isolated epididymal tuberculosis were include. Clinical presentation, evaluation and management in these patients was noted and analyzed.

Results : During the period January 2001 - December 2015, three young males (\<35 yrs) were identified with isolated tuberculosis of the epididymis. All three presented with symptoms of painless scrotal swelling of more than a months duration. The patients had no other local/constitutional symptoms such as fever, loss of weight/appetite and pain. Routine urine examination showed no abnormality. Ultrasonography showed an enlarged epididymis. None of these patients responded to a course of routine antibiotics. The swelling gradually grew in size. After proper counseling the patients were advised to undergo biopsy/excision of the epididymal lesion. The Histo-pathological report confirmed the diagnosis of tuberculosis. The patients were started on anti-tubercular treatment.

Conclusions: Isolated tuberculous epididymitis commonly develops in sexually active young men. In the early phases, tuberculous epididymitis is not discernible from bacterial epididymo-orchitis. The treatment of tuberculous epididymitis consists of epididymectomy in patients with chronic forms and constitutes a diagnostic confirmation procedure.

MOD 03-04: Management of Tubercular Pyonephrosis: A single centre experience from Northern India

**Goel S, Singh V, Sinha RJ, Sankhwar SN, Patodia M, Purkait B**

King George Medical University, Lucknow

Abstract: Objective: To analyze the clinical presentation and outcome of tubercular pyonephrosis (TPN) from single centre in northern India. Methods Patients with diagnosis of TPN managed at our institution from July 2004 to December 2015 were retrospectively analyzed. Data regarding history, physical examination, routine blood investigation, urine/pus examination, X-ray, ultrasound, intravenous urogram, polymerase chain reaction, micturating cystourethrogram, cysto-urethroscopy, retrograde pyelogram, computed tomography scan and Tc-99m diethylene-triamine-penta-acetic acid renal scan were recorded. Results Total 28 patients were included in the study. TLC was raised in 13 (46.42%) patients, and ESR was raised in 12 (42.85%) patients. Urinary AFB staining was positive in 7 (25%) patients. Urine culture was positive for mycobacterium in 9 (32.14%) patients and for other bacteria in 9 (32.14%) patients. On ultrasonography, four patients had hydronephrosis, 6 patients had small kidney and 18 patients had pyonephrosis. On plain X-ray, 7 (25%) patients had findings suggestive of tuberculosis. IVP was suggestive of tubercular pathology in 9 (32.14%) patients. CECT scan was performed in 22 patients and tubercular pathology was found in 11 patients. RGP was performed in 10 patients and showed ureteric involvement in 6 patients. Two patients found to have small capacity bladder on MCU. After radiological and endoscopic evaluation, we were able to make preoperative diagnosis of renal tuberculosis in only 17 (60.71%) patients. Conclusion Clinical presentation of tubercular pyonephrosis varies from subclinical infection to fulminant form. Various radiological modalities cannot diagnose all cases preoperatively. The histopathological examination can diagnose all cases post-operatively.

MOD 03-05: Lupus Nephritis with Emphysematous Pyelonephritis -- A catastrophic combination

**Jaiswal A, Parikh A, Shivanna N, Shah VS, Tuli A, Mammen KJ**

Christian Medical College and Hospital, Ludhiana

Abstract: Introduction: Emphysematous pyelonephritis (EPN) is a life threatening necrotizing infection of renal parenchyma characterized by production of intraparenchymal gas. The disease has a high mortality rate if not diagnosed early and treated aggressively, more so in immunosuppressed patients.

Case: A 37 year old lady, known case of celiac disease, systemic lupus erythematosus with lupus nephritis with end stage renal disease (ESRD) on peritoneal dialysis since last 5 years, presented with mild right side flank pain since one day. She had history of receiving immunosuppressants for lupus nephritis in form of Mycophenolate Mofetil, cyclophosphamide and Rituximab. She is on prednisolone since 2009. On examination she had right lumbar region tenderness. Her serum creatinine was 7.0 mg/dl and other blood reports within normal range. Ultrasound showed bilateral echogenic kidneys, right nephrolithiasis with hydroureteronephrosis. She was empirically started on antibiotics but her symptoms did not resolve. Due to a high index of suspicion further imaging with NCCT KUB revealed air pockets in the collecting system suggestive of right side emphysematous pyelonephritis (class I). She was put on Meropenem. Right JJ stenting was done. Her general condition improved and was discharged in satisfactory condition.

Discussion: We present a case of emphysematous pyelonephritis (class I) in a totally immunosuppressed patient who was diagnosed in the nick of time at an early stage and timely intervention in the form of antibiotics and JJ stenting saved the patient. Early diagnosis in such patients with timely intervention can save life.

MOD 03-06: Relationship between Microbial Colonisation in urine and Self Retaining Double J Stent

**Jithesh M, Suresh Bhat, Fredrick Paul**

Government Medical College Kottayam

Abstract: Aims and Objectives To study the correlation between the type of micro organism cultured from the Double J Stent removed from the urinary tract and urine culture. Relationship of the doble j stent and the urine culture between duration of DJ Stent in situ,gender,presence of diabetes mellitus,reason for stenting and manner of stenting was also studied Methodology 150 patients were included in the study.urine was cultured before stent insertion and just before the stent removal. Stent was sent for culture immediately after its removal. Datas like age, sex,presence of diabetes mellitus,reason and manner of stenting were recorded. Results Urine culture were positive in 20 cases,while DJ Stent cultures were positive in 85 cases,in 13 case DJ Stent and urine cultures were similar organism,in 64 cases both culture were negative. In fourteen patient both culture showed different bacteria and in 65 cases urine culture were negative while the DJ stent were colonised. Conclusion significant corelation were noted between DJ stent and urine culture and DJ stent insitu dwell period. Double J stent retention in urinary tract is associated with a high risk of bacterial colonisation of it but the risk of urinary infection was four fold lower.

MOD 03-07: Disseminated Bilateral Renal Mucormycosis - A rare presentation and outcome

**Shukla Abhishek Kumar, Nayak B, Nayyar R, Kumar R, Seth A, Dogra PN**

All India Institute of medical sciences

Abstract: BACKGROUND - Zygomycoses are uncommon, frequently fatal diseases caused by fungi of the class Zygomycetes. The majority of human cases are caused by Mucorales (genus-rhizopus,mucor,absidia) fungi. Renal involvement is uncommon and urine microscopy, KOH mount and fungal cultures are frequently negative.

CASE PRESENTATION: Twenty one year old young unmarried lady presents to our emergency department with bilateral flank pain, fever, nausea and decreased urine output of one month duration. She was found to have azotemia with sepsis with bilateral hydronephrosis with a left renal pelvic obstructing stone. Even after nephrostomy drainage and broad spectrum antibiotics after initial improvement her condition worsened. She developed rt maxillary swelling for which she was evaluated and found to have mucor mycosis. By timely systemic antifungal followed by bilateral nephroscopic clearance saved the patient.

CONCLUSION: Although renal fungal infections are uncommon, a high index of suspicion and early antifungal and surgical intervention can give favorable outcomes.

MOD 03-08: Mucormycosis of glans penis mimicking as carcinoma penis: A rare presentation

**Joglekar Omkar, Yande Shirish D**

Ruby Hall Clinic, Pune

Abstract: Introduction: Mucormycosis of Penis with involvement of Glans is a rare presentation.

Aims & Objectives: To report a rare case of Mucormycosis of Glans Penis.

Materials & Methods: A 45 yr male patient presented to outpatient department with H/O necrotic lesion with foul smelling discharge over Glans Penis for a period of 4 weeks. He gave history that lesion was initially ulcerative which bled on touch for which he took some local ointment treatment. He was a known case of Diabetes Mellitus for past 10 yrs and was not taking any treatment. On local examination there was large fungating necrotic lesion involving almost half part of Glans. No phimosis. Inguinal nodes were not palpable. Clinical diagnosis of carcinoma of penis was made. Patient underwent wedge biopsy of lesion with part of surrounding normal glans after correction of blood sugar levels. Histopathological examination was consistent with MUCORMYCOSIS OF GLANS PENIS. Patient was advised for proper sugar control and was given antifungal treatment.

Results: On follow up examination patient did not show any evidence of disease locally or anywhere else in body.

Conclusion: Mucormycosis, though rare, may involve Glans Penis and may mimic malignancy. This diagnosis should be kept in mind especially in a patient with uncontrolled diabetes.

MOD 03-09: Laparoscopic Pyelolithotomy in a patient with ectopic kidney and Extrarenal Calyces -- A case report

**Magdum Prasad V, Nerli RB, Pathade Amey, Patil Shivagouda, Sharma Vikas, Patil Ranjeet A**

KLES Kidney Foundation

Abstract: ABSTRACT: The abnormalities of the renal collecting system represent a complex and often confusing subset of urogenital anomalies. Extrarenal calyces (wherein the calyces and renal pelvis lie outside the renal parenchyma) is one such rare anomaly of the collecting system. This anomaly may be associated with other anomalies of the urogenital system such as hydronephrosis, ectopic kidney and could lead to complications such as stasis, infection and stones. We report a case of ectopic kidney with extra-renal calyces complicated with stones and infection.

CASE REPORT: A 22 year old male presented with pain in lower abdomen and fever. Ultrasonography revealed a normal left kidney and an ectopic right kidney in the pelvis. The pelvicalyceal system on the right side was dilated. Two calculi measuring 1.5×1.0 cm and 1.4×1.0 cm were seen. The patient was taken up for laparoscopic pyelo-lithotomy under general anesthesia. The renal bulge was well made out on entering the peritoneal cavity. The peritoneum over the right kidney was incised and the kidney was dissected. The renal pelvis was dissected out. The extrarenal calyces were mistaken as ureter, however the anatomy became clearer when the pelvis was dissected all around. The anatomy was confirmed. An incision was made on the most prominent part of the pelvis, stones were seen and extracted. A double J stent was inserted and the pyelotomy incision closed. The patient had an uneventful recovery.

Conclusion: Extrarenal calyces is rare anomaly of the collecting system. Laparoscopic approach is a feasible approach in dealing such cases.

MOD 03-10: Retroperitoneal Laparoscopic Management of Retrocaval Ureter

**Modi MA, Rizvi SJ, Modi PR**

Institute of Kidney Disease & Research Centre, Ahmedabad.

Abstract: Introduction Laparoscopic management of retrocaval ureter has replaced open surgery due to advances of intracorporeal suturing and knot-tying techniques. Materials and methods A retrospective analysis of prospectively collected data from 2011- 2016 was done in 7 patients with retrocaval ureter. A retroperitoneal laparoscopic approach was undertaken in all patients, who were diagnosed by IVP or CT-IVP and retrograde pyelography. The proximal dilated ureter was mobilized and was transected just above the retrocaval segment, which was repositioned to the anterior of the vena cava. A tension free, water tight anastomosis was performed with absorbable sutures using intracorporeal suturing techniques over a double J stent, which was laparoscopically inserted in an antegrade manner. This was removed 4-6 weeks postoperatively. Results Retroperitoneoscopic surgery was performed in 7 cases. Six cases requires reconstruction of the segment - 2 pyelopyelostomy, 1 ureteropyelostomy and 3 cases of ureteroureterostomy. In a single case division of accessory IVC was sufficient. Mean operative time was 103.6 mins, mean blood loss 25 ml and mean hospital stay was 3.5 days. There were no evidence of leak or anastomotic stenosis. Follow up by USG and IVP, lasting 6 months to 5 years, revealed improvement in symptoms and hydronephrosis. Conclusion Laparoscopic management of retrocaval ureter should be recommended as the first line of treatment because of its advantages of minimal invasion and shorter hospital stay. Skilled laparoscopic anastomosis with a retroperitoneal approach has less blood loss and a shorter operative time. Excision of retrocaval ureteric segment does not change the outcome.

MOD 03-11: URS with pneumatic lithotripsy

**Mohammed Rehan, Afsha**

Bhopal Memorial Hospital Baraut Baghpat

Abstract: All renal stone stuck in ureter which is main cause of acute renal colic. URS with pneumotic lithotripsy is still most available technique to deal with. in our center all such patient underwent for same with great achievment of stone crushing followed by removal of its pieces by forceps followed by dj stenting for 45 days.

MOD 03-12: "Twist of fate": Orchiectomy Post Orchidopexy

**Jaiswal A, Parikh A, Shivanna N, Shah VS, Tuli A, Mammen KJ**

Christian Medical College and Hospital, Ludhiana

Abstract: INTRODUCTION: Torsion of the spermatic cord is a urological emergency. The torsion of a fixed testis is rare. In the setting of previous orchidopexy it becomes an even bigger challenge to diagnose torsion promptly. Diagnostic complacency may result in overlooking testicular torsion in the previously orchiopexed testicle.

CASE REPORT: A 23-year-old male presented in the emergency department with left testicular pain and fever since 3 days. He had a past history of right testicular torsion for which right orchiectomy and left prophylactic orchidopexy was done 7 years back. Scrotal Doppler was done which revealed bulky left epididymis and left spermatic cord along with bulky, heterogeneous and avascular left testis with abscess in its lower pole. MRI pelvis was done which showed intratesticular abscess with extension into the scrotal sac and surrounding inflammatory changes. Due to the suspicion of re-torsion, surgical exploration of the testis was performed. Intraoperatively torsion of the left spermatic cord was found (180 degree rotation). There was black necrotic left testis fixed to the lateral wall of scrotum. After de-torsion, no significant sign of recovery was observed. In view of non salvageability of the left testis, left orchiectomy was done.

CONCLUSION: Even though very rare, orchidopexy does not exclude re-torsion of a fixed testis, regardless of the employed operative technique and sutures used. Re-torsion should be considered in the differential diagnosis of acute scrotum. Operative de-torsion should not be delayed and, in order to avoid loss of the affected testis, diagnostic procedures should be kept short. After orchidopexy, the patient and his relatives must be informed about the possibility of a re-torsion.

MOD 03-13: To study the association of smoking and chewing tobacco with semen parameters

**Rishi Raj Vohra, Shivam Priyadarshi, SS Yadav, Vinay Tomar, Nachiket Vyas, Neeraj Aggarwal, RD Sahu**

SMS Hospital, Jaipur

Abstract: Objective - this study is aimed to access the relationship of tobacco chewing and smoking on semen parameters Introduction- smoking and chewing tobacco is one of the common lifestyle habits which affect all systems of human body. Majority of males in India are addicted either to chewing and smoking tobacco products. Tobacco in any form can affect the fertility potential of individual. Material and method - 105 individual with history of chewing or smoking tobacco products or both were analyzed and compared with healthy controls (50) for semen parameters i.e. motility, morphology, semen concentration. Result -- sperm motility, morphology and concentration were least in group of smokers with chewing tobacco compared to control. Only smoking or tobacco chewing has less deleterious effect on above mentioned parameters when compared to group who are in habit of both chewing and smoking. Conclusion -- tobacco in any form affects the fertility of the individual and any patient presenting to health care professional should be counseled for the same.

MOD 03-14: Prostatic Cysts- A Rare Presentation of Obstructive LUTS in Young Males

**Harjinder Singh**

Govt Medical College, Patiala

Abstract: Prostatic Cysts- A Rare Presentation of Obstructive LUTS in Young Males Prostatic cysts can be congenital or acquired but are rarely clinically significant regardless of etiology. Congenital prostatic cysts may arise from mullerian or wolffian structures. Lateral prostatic cysts are of varied etiology. We report cases of midline and lateral prostatic cysts presenting with obstructive voiding symptoms. Midline prostatic cysts: 19-year-old boy presented with history of obstructive voiding symptoms and recurrent retention of urine. Ultrasound KUB and TRUS revealed a midline prostatic cyst with an area of calcification in the anterior wall. Both seminal vesicles were normal. Semen analysis was normal. MRI pelvis showed a midline pear shaped cyst just proximal to verumontanum and corroborated the TRUS finding. Based on the above findings a diagnosis of mullerian duct cyst was made. Cystourethroscopy revealed a midline cyst in the prostatic urethra just proximal to the verumontanum. Transurethral de-roofing of the cyst was done. Lateral prostatic cysts: 24-year-old patient presented with obstructive LUTS. Ultrasound KUB and RUG was normal. TRUS revealed a cystic structure involving left lateral lobe of prostate. Left seminal vesicle was normal. Seminal parameters were with in normal limits. Cystourethroscopy revealed a cyst involving the base of left lateral lobe of prostate which was occluding the bladder neck. TUR incision and de-roofing of cyst was done. Another 27-year old unmarried patient presented with lateral prostatic cyst presented with obstructive voiding symptoms and oligoasthenospermia. He was managed conservatively. Postoperatively patients were asymptomatic and ejaculatory functions were maintained. These cases are presented as a rare cause of obstructive LUTS in young boys.

MOD 03-15: A combined prospective and retrospective study to evaluate reliability and validity of S.T.O.N.E. Score in Indian Population to predict stone free rates after ureteroscopy

**Yogesh Taneja, Ram Priyatama, Kumar Satish, Murali Vinodh, Rao Chandershekhar V, Sen TK**

Sri Sathya Sai institute of higher medical sciences, Prashantigram, Ananthpur

Abstract: INTRODUCTION: The incidence and prevalence of renal stones is increasing worldwide, irrespective of age, race and sex. In United States total cost of treating stone diseases exceeds five billion dollars annually. Various methods including extra corporeal shock wave lithotripsy (ESWL) has been used in the treatment of proximal ureteric calculus. For mid ureteric and distal ureteric calculus rigid as well as flexible ureteroscopy has been used with both having distinct advantages and disadvantages. Current guidelines from American Association of Urology (AUA) recommend ESWL as the first treatment option for proximal ureteral calculi. Percutaneous Nephrolithotomy (PCNL) is considered the gold standard treatment for large and/or complex renal stones. Various scoring systems including GSS, S.T.O.N.E. nephrolithometric scoring system and CROES system have been used to assess the complexity and predicting stone free rates (SFR) after PCNL. The S.T.O.N.E. score for ureteric calculus was first used and described by Molina et al in 2014 to predict stone free rates after ureteroscopy and to predict the factors affecting stone clearance. This study primarily aimed to validate reliability of S.T.O.N.E. score in Indian population to predict stone free rate after ureteroscopy.

MATERIAL AND METHODS: This was a combined retrospective and prospective study. Data was collected from rigid ureteroscopies done at our institution. Inclusion criteria consisted of any patient with a ureteric calculus undergoing ureteroscopy in whom a preoperative non contrast computed tomography (NCCT) was being done. Patients with anatomical abnormalities including duplex system, horse shoe kidney and ureteral strictures were excluded from the study. All the patients were evaluated for 5 characteristics of S.T.O.N.E. score which consisted of (S)ize, (T)opography (location of stone), (O)bstruction, (N)umber of stones present, and (E)valuation of Hounsfield Units. All the components were assigned values on a scale from one to three as given in the study by Milano et al with a modification of the topography factor. The (S)tone size was measured as the maximum dimension of stone in any plane and stones \< 5 mm were given point one, 5-10 mm were given two points and \> 10 mm were given three points.

MODERATED POSTER SESSION -- 4: MOD 04-01: Management of Genital Haemangioma, A rare congenital lesion

**Kalra A, M Bhat, Bhat AL, Singh V Goyal S, Tomar VS**

SP Medical College Bikaner and Dr S.N. Medical College Jodhpur

Abstract: Introduction and objective : Haemangiomas are most common tumours of infancy occurring in1-2.6% of all children, out of which only1-2% are Genital haemangiomas the rare one. Rarity of condition & difficulty in management warrants this presentation.

Methods : We managed 5 male of genital hemangiomas with age ranging from 5-24years. Patients presented with complaints of diffuse enlarging soft tissue swelling with dilated &prominent superficial vessels and discolouration involving penile, penoscrotal and scrotoperineal region in1,2and 2cases respectively. One of the patients had right gluteal and leg lesions. All patients were evaluated clinically and radiological investigations, colour doppler, CTScan, angiography and urethrogram.

Results : Baseline investigations were normal, colour doppler showed multiple dilated tortuous vascular channels, CT revealed soft tissue mass with centripetal enhancement, angiography demonstrated large size penile artery with dilatated tortuous veins &filling of vein in arterial phase while urethrogram showed irregular urethral wall. Scrotal excision was done in 1patient while 2patients were given combined intralesional sclerotherapy (2%polidocanol) &oral steroid therapy(cortisone) while rest 2patients were managed by oral steroid therapy(cortisone) only. Follow up results showed no recurrence in case of excision and significant regression in size of lesion in cases managed conservatively.

Conclusions: A thorough clinical &radiological evaluation is essential to determine the extent &nature of lesion. For small and localized lesion optimal management appears to be local exicison while for large and multiple lesions combined intralesional sclerotherapy and steroid therapy or only steroid therapy is preferable. All three therapies employed showed cosmetically comparable & satisfactory outcomes.

MOD 04-02: Comparative study of Tamsulosin, Oxybutynin, and their combination in the control of Double-J Stent-related lower urinary tract symptoms

**Kayal Ankit, Das Partha Pratim, Dhanuka Shashanka, Maiti Krishnendu, Manjhi Tapas Kr, Mandal Tapan Kr**

NRS Medical College, Kolkata

Abstract: Introduction and objective: Indwelling double J ureteral stents are most commonly used in the resolution of ureteral obstruction. Evaluation of urinary symptoms related to double-J stent, indicate that these affect 70-90% of patients. We conducted a prospective, comparative study, to evaluate the efficacy of tamsulosin, oxybutinin and combination therapy in improving the lower urinary symptoms.

Methods: Patients who underwent ureteral stent placement after ureterolithotripsy (total 60), were divided into three groups: Group I: Tamsulosin 0.4 mg. once per day(20 patients), Group II: Oxybutinin 5 mg. once per day (20patients), Group III: Tamsulosin+ oxybutynin once per day (20patients). All the groups received the drugs for three weeks and completed a Spanish validated Ureteral Stent Symptom Questionnaire (USSQ) at day 7 and 21.

Results: Repeated measures ANOVA showed mean urinary symptom index score was favourable in group three (P=.001) at day 7 and 21 respectively. The mean work performance index favoring the mean sexual score were also favouring combination. Among additional problems the mean was 7.0 vs 6.0 (p=0.03). No significant difference was noted among pain and general health index. No side effects were reported.

Conclusions: Combination therapy with tamsulosin and oxybutynin improved irritative symptoms and work performance as well as sexual matters. Combination therapy should be considered for patients who complained of stent related symptoms.

MOD 04-03: Renal Vein Thrombosis and Pulmonary Embolism in a case of Hyperhomocysteinemia, Vitamin B12 deficiency: A rare cause of flank pain and fever in young patient

**Kumar Manoj, Kumar Anant, Gulia Kumar Anil**

Max Superspeciality Hospital, New Delhi

Abstract: Introduction: Renal vein thrombosis (RVT) is a rare disorder that is found most commonly in adults with nephrotic syndrome and in children as part of an acute illness with prolonged volume loss. RVT may present with a similar clinical characteristics of acute pyelonephritis, representing a diagnostic challenge to the physician. Here we report a case of RVT with pulmonary embolism due to high levels of homocysteine with vit B12 deficiency.

Material and methods: A 31-year-old unmarried girl presented with 7 days of right flank pain and fever from last 3 days. There was no urinary symptoms. Physical examination at admission showed fever 102 F. The abdominal examination revealed a tender right loin. Laboratory tests revealed white blood cell counts of 9.6. Her serum creatinine was 0.8 mg/dl. Urinalysis showed leucocytes- 10-20 /hpf, RBC- 3-5 /hpf, protein -1+.Urine culture was sterile. Renal ultrasound showed an enlarged globular right kidney. CECT abdomen revealed right kidney bulky with wedge shaped area of non enhancement on contrast scan. No significant perinephric fat stranding is seen. Filling defect is seen in the right renal vein upto the IVC. CT pulmonary angio revealed pulmonary thromboembolism involving segmental and sub segmental branches of right descending pulmonary artery with minimal pleural effusion and areas of sub segmental atelectasis in the right lower lobe. Concentrations of plasma protein C, S, antithrombin III, anticardiolipin, and antiphospholipid antibodies were either normal or negative. Serum homocysteine level was high 27. 1 umol/l (3.0 - 12 umol/l). Vit B-12 level was low 100 pg/ml (180- 914 pg/ml). There was no evidence of deep vein thrombosis in lower limbs.

Results: Patient was started on anticoagulation therapy with low molecular weight heparin. Patient was treated with vitamin B12 and folic acid. At 1-month follow-up, the patient was asymptomatic and color Doppler abdomen revealed resolution of the thrombus in right renal vein. DTPA scan showed non obstructive right kidney with 38 % function. Patient was asymptomatic at discharge and at follow up for upto 3 months.

Conclusion: RVT in young patients merit special attention, and a high index of suspicion and a low threshold for diagnostic work-up is warranted for early detection of pulmonary embolism. It also emphasizes the importance of assessment of homocysteine and vit B 12 levels in all patients presenting with RVT, especially in younger individuals.

MOD 04-04: Surgical outcome for treating penile strangulation by different types of metalic objects

**Prodyut Kumar Saha, AKMS Hossain, KC Ghosh, H Al-Asad, MS Alam, AMA Mamun, M Hasan**

Dhaka Medical College Hospital, Dhaka, Bangladesh

Abstract: The aim of this study, the various treatment options according to the grading scale for penile strangulation.

MATERIALS AND METHODS: From July 2012 to June 2016, Five (05) patients age ranged from 19 years to 45 years, with Penile strangulation caused by different types of metalic object were treated in the department of urology in our hospital. The patients were analysed for age, marrital status, motive, object used, who applied it, trauma grade, duration of strangulation, removal technique and anesthesia used.

RESULTS: Total of five patients were identified with average age 31.60 years. Self sexual gratification was the most common motive. Four patients presented within 24 hours. Grade 2 of penile injury was commonest type of injury seen in three (03) patients. The technique of removal was chosen according to grade of penile injury, duration of strangulation and type of metalic object used. Spinal anesthesia was used in all cases. Tetanus prophylaxsis given in all cases. Peruretheral catheter introduced in grade 1 to 3 and SPC introduced grade 4 & 5.

CONCLUSION: Penile stragulation by metalic object is an unusual clinical presentation and the consequences can be severe. Prompt diagnosis and urgent intervention according to trauma grade to prevent potential complications like ischemic necrosis and autoamputation.

MOD 04-05: A rare case of complete transection of ureter following blunt abdominal trauma

**Rakhul LR, Priyabrata D, Mayank B, Ashish Chaurasia, Sivaramakrishnan P, Venugopal G**

Govt Medical College, Thiruvananthapuram

Abstract: Introduction: Ureteral injuries represent less than 1% of all genitourinary trauma. Damage to the ureter after blunt trauma is even rarer, occurs only in less than 1% of blunt trauma.

Case report: A 16 year old girl was admitted following a road traffic accident. FAST showed perinephric fluid on right side. Physical examination of abdomen was unremarkable. There was no gross hematuria. CECT with Urogram showed contrast extravasation from the right upper ureter and subcapsular hematoma in right kidney, no other visceral injuries or hemo peritoneum. DJ Stenting of the affected ureter attempted, stent was seen coiling outside the upper ureter. Emergency exploration was done. Ureter was found completely transected 2cm distal to PUJ. Uretero-ureterostomy was done over the stent after mobilizing the kidney and distal ureter. Post operative period was uneventful, follow up IVU showed unobstructed drainage.

Conclusion: A high index of suspicion is required to identify ureteral injuries at the earliest. The possibility of a blunt ureteric injury should be considered in all patients who are involved in hyperextension or deceleration mechanisms of injuries. Isolated injuries of ureter following blunt trauma is extremely rare and few cases have been reported so far.

MOD 04-06: Appearances are deceptive: A very rare case BOF Multiple Fibroepithelial Polyps involving the ureter

**Saptarshi Mukherjee, Tapan Kumar Mandal, Tapas Kumar Majhi, Krishnendu Maity**

Nil Ratan Sircar Medical College & Hospital, Kolkata

Abstract: INTRODUCTION & OBJECTIVE - Neoplasms which originated from ureter are rare and commonly malignant. However, ureteral fibroepithelial polyps are the most common non-malignant neoplasms; they are still rare clinically and primarily seen in males and on the left side. Pre operative diagnosis in such cases can often be difficult. Hence this report of multiple fibroepithelial polyps in a 30 year old gentleman emphasizes the importance of critical analysis in every step of evaluation of a patient(including peroperative findings)towards attaining the diagnosis and providing optimal treatment in such cases. METHOD - Here we are presenting a case of a right sided ureteral tumour in a 30 year old gentleman which came out to be a fibroepithelial polyp of the ureter. Interesting part was there was no evidence of any ureteral tumours from the preoperative investigations like CT uography and the provisional diagnosis was a case of retrocaval ureter. He was posted for laparoscopic repair. It got revealed as a per operative surprise and was managed appropriately by segmental ureteral excision and ureteroneocystostomy. RESULT - Histopathology report was benign fiboepithelial polyp of the ureter. Patient is now on follow up. CONCLUSION - Fibroepithelial polyps of the ureter are a rare benign neoplasm that can mimic other ureteral pathologies and lead to inaccurate diagnosis and treatment. Hence this report emphasizes the importance of critical analysis in every step of evaluation of a patient(including peroperative findings) towards attaining the diagnosis and providing optimal treatment in such cases.

MOD 04-07: Conservative management for grade 4 renal trauma: Our institution experience

**Saravanan T, Saraswathi S, Sivabalan J, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: OBJECTIVES AND INTRODUCTION: As per literature and review only 25% of the grade 4 renal injuries are managed conservatively. Grade 4 renal injuries are difficult to manage conservatively. Here we present our institutional experience and outcome in managing grade 4 injuries conservatively. MATERIALS AND METHODS This is a retrospective study of trauma cases categorized as grade 4 renal injuries which had been managed conservatively in our trauma department.

CONCLUSION: Literature available are for the surgical intervention in the management of 75% of grade 4 renal injuries. Our institutional experience reveals more than 50% of the grade 4 renal injuries can be managed conservatively.

MOD 04-08: Factors associated with renal recoveribility after Percutaneous Nephrostomy in obstructive uropathy

**Sasmal Surajit, Ghosh Bastab, Pal Dilip Kumar**

IPGMER, SSKM Kolkata

Abstract: Introduction:Obstructive uropathy is one of the commonest urological emergencies. The accurate prediction of the recoverability of kidney function after the release of obstruction is of great clinical value to the urologist.

Objective: To evaluate the role of percutaneous nephrostomy(PCN) in relieving obstruction & various predictive factors to asess recoverability of kidney function.

Material and methods: Following admission study population underwent complete urine analysis, urine culture and sensitivity, serum creatinine, and complete blood count, followed by ultrasonography Abdominal ultrasonography was carried out with special interest to renal size, cortical thickness and degree of hydronephrosis Following PCN glomerular filtration rate(GFR) & Serum creatinine was recorded on day1,day3, day7, and day 28& at the end of 3rd month. Serum creatinine level \< 1.5 and GFR\> 60 was taken as recoverable group

Statistical analysis: Correlation of continuous and categorical variables with dependent variable was formulated using spearman correlation and Mann-Whitney U test.

Results: The study population includes 72 patients with mean age of 44.65 years. Comorbidities & presence of infection significantly affecting the renal function recoverability having p value 0.032& 0.049 respectively. Multiple Regression result suggest with 1 unit change of Pre PCN glomerular filtration rate, Cortical thickness, haemoglobin, creatinine at 3 months post PCN changes significantly. (p\<0.05).

Conclusion: Percutaneous nephrostomy is a treatment of obstruction in the kidneys. Thus, significant predictors like renal cortical thickness, Pre RxGFR, Pre Rx urine output, haemoglobin, renal size can provide an index to evaluate residual renal function so that the procedure is done in time to prevent further ongoing damage.

MOD 04-09: Groin Urinoma following urethral injury : A case report

**Shah Viral, Singh M, Nagesh S, Parikh AM, Tuli A, Francis SK, Mammen KJ**

Christian Medical College, Ludhiana

Abstract: INTRODUCTION Urinoma is a mass formed by encapsulated extravasated urine from the kidney, ureter, bladder or urethra. The etiology could be obstructive or non-obstructive. Non-obstructive causes include external trauma or surgical trauma. Most of the urinomas reported in literature are in relation to upper tract, mainly with kidneys. CASE REPORT An 18-year male patient who presented to emergency after road traffic accident with fracture pelvis and hematuria. Patient was hemodynamically stable. In view of perineal injury and penoscrotal edema, suprapubic cystostomy was done. Contrast enhanced CT Abdomen and pelvis revealed wide pubic diastasis with disruption of the right sacroiliac joint with grade II right renal, grade III liver and grade II splenic injury. SPC was removed after 7 days and trial of void without catheter was given which failed and perurethral catheter was inserted. On putting a catheter blood stained urine drained. After 3 days once urine was clear, catheter was removed again. Patient developed swelling in right inguinal region associated with pain and urinary retention. On clinical examination, a soft fluctuant swelling was found in the right inguinal region. Recatheterization with foleys catheter was attempted but could not be negotiated. Ultrasonogram of the pelvis showed distended bladder with 250 cc fluid collection in the right groin region. Retrograde uretherogram showed contrast extravasation into right inguinal region from the bulbar urethra. Trocar SPC was done. Patient developed right inguinal region abscess which was drained and managed with frequent dressings. Patient was discharged in satisfactory condition with an advice of uretheroplasty after 2 months. DISCUSSION Urine leaks most commonly result from trauma. Urinomas may be occult initially and may lead to complications such as abscess formation and electrolyte imbalance. In this case, urinoma developed secondary to urethral injury which was the result of recurrent catheterization converting the partial urethral injury into total disruption of urethra.

MOD 04-10: Effectiveness of Emla Cream local application for pain management in patients undergoing ESWL - A Prospective Randomised Study

**Somashekar MC, Shivakumar V, Keshavamurthy R, Manohar CS**

Institute of nephrourology, Bangalore

Abstract: Introduction and Objectives: ESWL is commonly used procedure for the treatment of Renal calculi. Though believed to be multifactorial, the pathogenesis of the pain during ESWL remains to be elucidated. The cutaneous superficial skin nociceptors and visceral nociceptors such as periosteal, pleural, peritoneal and musculoskeletal pain receptors are responsible for the pain. During ESWL, general, regional, intravenous anaesthesia or analgesia and sedation can be performed. The most appropriate analgesia, which offers pain-free treatment, minimal side effects, and cost-effectiveness, remains to be established. In our prospective study effectiveness of local application of EMLA Cream during ESWL was evaluated.

Methods: Prospective study of 60 patients who underwent ESWL in Institute of Nephro Urology, Bangalore in 2016. Patients were randomly divided into 2 groups: ESWL with local EMLA cream application (Test Group) - 30 ESWL with local Ultrasound jelly application (Control Group) - 30 Topical application was applied 20 minutes prior to the procedure and patients were evaluated for pain during ESWL using universal pain score.

Results: Ultasound jelly (control gp) - mean pain score 6.7 EMLA cream (Experiment group) - mean pain score 4.2 P value \<0.001 HS.

Conclusion: From our study we concluded that EMLA is effective for pain management during ESWL.

MOD 04-11: Genitourinary gossypiboma revisited: three different presentations and their management in the present era of minimally invasive urology

**Vikas Jain, Saurabh Jain**

Institute of liver and Biliary Sciences

Abstract: Introduction Gossypiboma is a surgical catastrophe and has significant medico-legal implications. No surgical specialty is immune to it though the incidence is declining with the introduction of minimally invasive techniques. We report three cases of genitourinary retained gauze pieces and discuss the issues associated with their diagnosis and management. Materials and Methods All the 3 patients underwent genitourinary interventions elsewhere and presented to us with retained gauze pieces years after the previous surgeries. Pre-operative diagnosis was difficult to make in all three of them. The foreign bodies were removed by open intervention in two and laparoscopically in one. Graft nephrectomy deemed necessary in one patient who presented years after the transplant with chronic graft dysfunction and retained gauze piece mimicking tumor. Results All the three patients tolerated the procedure well and had no post-operative complications. In two patients, who presented many years after the previous interventions, the histopathology revealed benign fibrous histiocytic reaction to foreign body. One of them returned to maintenance hemodialysis following graft nephrectomy. Conclusions Retained surgical gauze is an avoidable surgical complication and it is best managed by its prevention. The incidence is coming down with the advent of minimally invasive approaches particularly in urology, but still one gets to see occasional patients who were operated a decade ago in pre-endourology and laparoscopic urology era. Pre-operative diagnosis is difficult at times and should be kept in mind in these patients with past history of interventions. Removal may require morbid procedures like nephrectomy. Laparoscopic removal is possible and should be attempted by an experienced laparoscopic surgeon.

MOD 04-12: Are insignificant voided urine volumes on uroflowmetry really insignificant ? A Pilot Analysis

**Chahal DS, Poonawala A, Keshavamurthy R, Manohar CS, Karthikeyan VS**

Institute of Nephro-Urology, Victoria Hospital campus, Bangalore

Abstract: Introduction and Objective: For meaningful interpretation of uroflowmetry (UFR), minimum recommended voided urine volume (Uvol) is 150 mL. In presence of LUTS/neurovesical dysfunction, achieving 150 ml Uvol may not be always possible. We did a pilot study to assess up to what Uvol, UFR reports can be interpreted reliably.

Methods: This was a retrospective analysis of 150 patients from urodynamics (UDS) database of a tertiary care urological centre, each patient having 2 flow graphs, one obtained during UDS (UU) with a mandatory Uvol \> 150 ml, and one pre UDS graph (FU), with variable Uvol(including ≤150 ml). The FU Uvol was divided into 4 groups (A-≤50;B-51-100;C-101-150;D-≥151 ml). To assess the similarities between FU and UU graphs,we blinded the Uvol and Qmax, and asked 5 urologists to independently compare them using a 3-point Likert scale(0-not interpretable,1-similar,2-dissimilar). We assessed inter-observer correlation among 5 urologists for all groups.

Results: Highest similar interpretations were found in D (93.6%), C (90.9%) and least in A (44.1%) and B (66%) for each urologist (p\<0.05). Across Uvol, correlation was good in D(0.689-0.874;p\<0.001) \>C (0.391-0.810;p\<0.001) \> B (0.230-0.586;p\<0.001) and poor in A(0.080-0.389;p=0.007). Interpretations were not influenced by age and gender.

Conclusions: Our pilot analysis reveals that Uvol of 100-150ml can be considered similar to Uvol\>150ml for a clinically relevant UFR interpretation.

MOD 04-13: Acute Urinary Retention as first manifestation of Syringomyelia

**Panwar Vikas Kumar, Kumar S, Bishnoi K, Narain TA**

Post Graduate Institute of Medical Education and Research, Chandigarh

Abstract: Introduction: Syringomyelia is a chronic disorder of spinal cord characteristically presenting as dissociated sensory loss and brachial amyotrophy. Syringomyelia usually involves cervical cord, however syrinx of conus region is rarely reported. Micturitional disturbances manifest 2 months to 13 years after the initial neurologic symptoms. Acute urinary retention is seldom described as a presenting symptom of syringomyelia.

Material and methods: 64 year male, known hypertensive presented with obstructive lower urinary tract symptoms for 10 days. Subsequently he developed acute urinary retention, his retention volume was 500 ml. He also had constipation and paresthesia of lower limbs for past 10 days. Patient was started on alpha blockers and trial without catheter was given after 1 week,which he failed. His general physical examination was normal. On DRE he had grade two benign non tender prostate with lax anal tone. Except for brisk deep tendon reflexes of both lower limbs, his neurological examination was normal. Ultrasonography revealed 30 cc prostate with normal Urinary bladder wall thickness and normal bilateral kidneys. Urodynamic study was planned, which documented normal capacity, normal sensate, normal compliant acontractile bladder. Hence MRI brain and spinal cord was done which showed syringomyelia of lumbosacral region.

Results: Patient was diagnosed as a case of syringomyelia with conus medullaris syndrome and started on steroids and is improving on follow up.

Conclusion: Syringomyelia can rarely present only with micturitional disturbances. Detrusor areflexia in syringomyelia can occur either due to 'spinal shock phase' known in the spinal cord injury or as a result of infranuclear pelvic nerve dysfunction.

MOD 04-14: A Prospective Study to Evaluate the Efficacy of Botulinum Toxin-A in Dysfunctional Voiding

**Pramod Krishnappa, Venkatesh Krishnamoorthy, Maneesh Sinha**

NU Hospitals, Bengaluru

Abstract: INTRODUCTION: Till date, there is no Indian data available on the use of Botulinum Toxin-A (BoNT-A) in DV.

OBJECTIVE: To assess the outcomes of BoNT-A to the external urethral sphincter (EUS) in DV refractory to standard urotherapy and bowel management.

MATERIAL AND METHODS: Our criteria to diagnose DV included neurologically normal individuals with LUTS, dilated proximal urethra and PdetQmax \> 20cmH20. Total of 16 female patients with a median age of 36 years (5-60) received BoNT-A from June 2014 to December 2015. Patients were followed up in person or telephonically till 6 months. Patients below and above 10 years of age received 100 units and 200 units of BoNT-A respectively.

RESULTS: Mean AUA symptom score decreased significantly from 11.75 + 6.14 (prior to BoNT-A) to 5.06 + 5.1 and 4.25 + 3.4 at day14 and day45 post BoNT-A respectively (p \< 0.0001). There were no significant improvements in Qmax on UFM and Pdet Qmax in UDS. Significant reduction in PVR from 69.31 + 77.3 ml to 17.50 + 22.3 ml at day14 (p 0.007) was observed, although the reduction was not significant at day45. Significant reduction (p \<0.0001) in UTI episodes from 2.2 + 1.62 to 0.87 + 1.25 was evident in 6 months follow-up period. 6 patients did not come for follow-up clinical visit after 45 days. Although minor adverse effects were reported, none were serious.

CONCLUSION: Our study shows that BoNT-A can improve symptoms, flow pattern, PVR and reduce UTI in DV, albeit with limited numbers and limited follow-up.

MOD 04-15: Should concealed hypospadias /mega meatus intact prepuce be operated?

**Bhat M, Bhat AL, Singh V, Goyal S, Tomar VS, Kalra A, Dar BA**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Objective: Concealed hypospadias is an unusual, anterior hypospadias variant being approximately 1-3% of hypospadias. So objective of the study was to evaluate the results of TIPU /GAP in concealed hypospadias.

Methods: A retrospective study (June 1996 to June 2015) of concealed hypospadias from our hypospadias registry was conducted. All patients with megmeatus intact prepuce with or without circumcision were included in the study. Case sheets of clinical records, investigations, clinical photographs and videos were reviewed. Patients were classified into, glanular, coronal and distal penile. TIPU / GAP were done in all cases. Patients were called in follow-up at 1, 3, 6 and 12 months postoperatively, and then yearly for the assessment of the cosmetic appearance and fistula, meatal stenosis or other complication.

Results: We had 1096 cases of hypospadias and 13 primary cases of concealed hypospadias and three patients them were circumcised. Glanular approximation was done for the two patients of the glanular variant. Preputial reconstruction was done in 10 patients. Follow up period varied from 6 months to 18 years (median follow up 7 ΍ year). None of the patients developed complications like fistula, meatal stenosis, and wound dehiscence.

Conclusions: Surgical correction of this anomaly in the era of increased cosmetic awareness is justified. Excellent results are obtained with TIP and spongioplasty because of availability of wide urethral plate and well developed spongiosum in these patients and therefore it should be the preferred procedure in cases of coronal and distal penile MIP. Glanular type can be repaired successfully with GAP.

MODERATED POSTER SESSION -- 5: MOD 05-01: Functional and cosmetic outcome following Genitourinary Reconstructive Surgery in Ambiguous Genitalia - A case report of three cases

**Dar BA, M Bhat, Bhat AL, Tomar VS, Goyal S, Kalra A**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction & Objective : The customary term intersex has been superceded by the novel term 'disorders of sex development' to bespeak the congenital conditions with atypical development of chromosomal, gonadal or anatomical sex. It is estimated that genital anomalies occur in 1 in 4500 births. Classification of DSD includes 46, XY DSD (Undermasculanized Male), 46, XX DSD (Masculinized Female), Ovotesticular DSD (True Hermaphroditism), Disorders of Gonadal Differentiation and Unclassified Forms.

Methods: We present a case report study of three patients with ambiguous genitalia who presented to our department. The subjects included a three year, four year child with features of hermaphroditism, and a seventeen year adolescent girl with features of masculinization. All the three patients had ambiguous external genitalia and had not undergone any previous surgery. There were no significant familial history or any relevant maternal drug intake history during their respective pregnancies. All the three subjects were evaluated with a thorough biochemical, uroradiological and psychological evaluations which included counselling of parents before reconstructive surgery. Reconstructive surgery inner prepucial flap urethroplasty & Scrotoplasty, vaginoplasty, urethroplasty and genitoplasty, and clitoroplasty, vaginoplasty, urethroplasty and genitoplasty respectively.

Results : All the patients had good functional and cosmetic results. Both patients of vaginoplasty required vaginal dilatation.

Conclusion: A satisfactory functional and cosmetic outcome is feasible in these cases after proper evaluation and sound reconstructive surgical techniques. It is important to discern such conditions at the earliest and carry out appropriate gender assignment following parental/patient counseling along with correct timing of surgery to annul psychosexual complications in later life.

MOD 05-02: A study of complications of hypospadias repair : single institutional 5 years experience at SVIMS

**Krishna Karthik K, Rakesh, Prasad, Suresh, A Tyagi**

SVIMS,Tirupati

Abstract: Objectives: To determine the demographics,types of presentation and analyze the surgical technique influencing the postoperative complications of hypospadias repair.

Materials and methods: All patients presenting with hypospadias irrespective of their ages were included in this study. The data were acquired from the hospital\'s medical records data and charted and analysed. Results. A total of 156 patients with mean age of 9.3 yrs presented for hypospadias repair. Midpenile hypospadias followed by coronal hypospadias were the most common. Chordee, meatal abnormalities, cryptorchidism, and inguinal hernias were observed in 74.3%, 9.6%, 2.8%, and 2.1% cases, respectively. Two-stage and TIP (tubularized incised urethral plate) repairs were performed in 76.2% and 20.8% of cases, respectively. The most complications were penile edema and only twelve patients developed uretrocutaneous fistulae. The proximal hypospadias repair resulted in higher complications frequency than single-stage repair (π 'ƒ value = 0.0001).

Conclusion: Hypospadias presentation to the hospital is at a slower pace when compared to the west. Repairs at childhood age and Single-stage repair should be encouraged wherever applicable due to its lower postoperative complications. Two stage repairs should be planned carefully as is prone to morbidity and complications more than single stage as in our study. Preoperative suprapubic cystostomy is useful in many cases as it prevents the development of urethrocutaneous fistulae.

Key words: hypospadias, single stage repair, double stage repair, uretrocutaneous fistula.

MOD 05-03: Hypospadias repair: A single centre experience

**Jaju RG, Punjani HM, Oza U, Azmi J, Mahatme P, Agarwal H**

Bombay Hospital Institute of Medical Sciences, Mumbai

Abstract: Aims and objectives: To analyse the pattern of hypospadias, types of surgical procedures desired, nature of complications and factors influencing the rates of complications.

Material and methods: Retrospective study of 50 cases of hypospadias in last 2 years.

Results: 50 cases included irrespective of age. Mid penile hypospadias was most common variety. Chordae observed in 35cases(70%). Braca\'s stage repair was most common procedure followed by snodgrass TIP in 64% and 30% respectively both MAGPI repair done in 6% cases. Most common complication was urethrocutaneous fistula seen in 12% cases followed by meatal stenosis and infection in 4% each. Fistula rates were similar whether single stage or 2 stage repair was done. Complications were more in proximal penile and penoscrotal hypospadias(25% each) as compared to distal penile and midpenile(none and 12%).

Conclusion: Hypospadias repair has a long learning curve. Single stage repair and 2 stage repair both had same complication rates and choice of repair depends on surgeons preference and level of hypospadias.

MOD 05-04: Pediatric Percutaneous Nephrolithotomy using adult sized intruments: Our experience

**Lokesh Gowda TG, Pramod Makkanavar, Arun Antony, Jayaprakasha G, Ravishankar THS, Shivashankarappa M, Imdad Ali N**

Vijayanagara Institute of Medical Science, Ballari

Abstract: Introduction and objectives:To know the safety and complications of adult sized instruments for pediatric percutaneous nephrolithotomy.

Materials and methods : An retrospective analysis of the pediatric PCNL using adult instruments were done with records available in medical records. Children below 12 years were studied and total 16 cases had undergone PCNL from January 2013-July 2016.

Results :There were 11 boys and 5 girls with mean age of 6. 4 years. 3 Patients had stag horn calculus. mean stone burden was 2. 13 cms. Track was dilated ranging from 24fr to 30 fr. 12 Patients underwent complete clearance with standard PCNL techniques. 4 patients has to undergo URS for stone clearance. 2 Patients underwent ESWL for residual calculus. Mean hospital stay was 5 day\'s. 3 patients had post operative fever beyond 1 day. no patients required blood transfusion. 2 Patients had post operative PCNL site leak subsided on itself. Postoperative Analgesic used for 2 days.

Conclusion:Using adult sized instruments in pediatric percutaneous nephrolithotomy is safe and complications are minimal and manageable. Can achieve the stone clearance of 75-80 %. large-scale multicentre prospective randomised studies can give more clear picture.

MOD 05-05: Isolated Epispadias - A series of 5 cases

**Shekhawat A S, Pal BC, Modi PR, Rizvi SJ, Bhandari NS**

IKDRC, Ahmedabad

Abstract: Introduction: Isolated epispadias is a rare congenital anomaly. It poses a great challenge to the reconstructive urologist as these children have to have good cosmetic and functional outcome. Here we present a series of five cases of isolated epispadias repair.

Methods: Data of all patients who underwent primary repair between march 2014 to march 2016 were analysed. Four patients were male and one was female. Out of four male patients, two had penile epispadias and two had penopubic epispadias. Male epispadias repair was done with Modified Cantwell-Ransley technique. Intraoperative variable, post-operative complication and the outcome were assessed.

Results: In male three patients had uneventful postoperative course. Cosmetic results were excellent in three patients. One patient had glans discolouration in the early postoperative period and the glanular sutures gave way. A good cosmesis was achieved in the female but she was incontinent and was planned for incontinence surgery after one year.

Conclusion: Isolated epispadias is a rare entity. Good cosmesis and functional outcome can be achieved with good expertise and proper armamentarium.

MOD 05-06: Penn Pouch- An answer for neglected failed exstrophy repair in adults

**Bipin Chandra Pal, Pranjal Modi, Suresh Kumar, Ramya Nagarajan, Devashish Kausal, Vivek Kothari**

Institute of kidney diseases and research centre- Institute of transplantation sciences, Ahmedabad

Abstract: Introduction: Exstrophy repair is a demanding surgery for the reconstructive urologist. Failure of this surgery leads to major psychological trauma and negative social impact on the patient. Many of these patients present in adulthood where the chance of reconstruction of normal urinary passage is already lost. We managed such cases with a penn pouch.

Material and methods : Between 2009 to 2015 five adult male patients presented with neglected failed exstrophy repair. The repair was done in childhood. All these patients underwent continent urinary diversion using the penn pouch. The appendix was used as catheterisable tube and continence was achieved by the Reidmiller technique. Patients were kept on CSIC.

Results: Mean age of the patient was 20.8 yrs. Mean operative time was 6.2 hrs. Mean blood loss was 102 ml. None of these patients had major postoperative complication. Two patients had discharge from the penopubic junction which stopped over a period of time. Mean follow up period is 52.6 months. All these patients have preserved upper tracts and are on regular CSIC. The surgery allowed them to have a socially acceptable and meaningful life.

Conclusion: Penn pouch is a good answer for neglected failed exstrophy repair presenting in adulthood.

MOD 05-07: Vesicocalicostomy for giant hydronephrosis in solitary functioning kidney: 14 year follow up

**Bishnoi Kshitij, Mete Uttam, Bishnoi K**

Post Graduate Institute of Medical Education and Research, Chandigarh

Abstract: Introduction: Giant hydronephrotic kidney due to Ureteropelvic junction obstruction is a rare presentation and most of the information is present as case reports only. Due to rarity of it the various management options are described in literature of this complex anomaly. Often complex surgical procedures like pyelovesicostomy and calycovesicostomy are done in salvaging these moieties. Complications like incomplete drainage of pelvicalyceal system, recurrent UTI, vesicoureteric reflux and renal function deterioration are described with these procedures. Hence a long term follow up is necessary to know the final outcome of these complex surgeries which is often lacking in current literature. We hereby report a 14 year follow up of vesicocalicostomy in solitary functioning kidney. Materia.

Methods: 37 year old female presented with right flank heaviness 14 years back. On examination she was having a vague lump palpable in right lumbar region with serum creatinine 1.4 mg/dl. On evaluation she was found to have solitary right kidney with giant hydronephrosis. She underwent vesicocalicostomy in September 2002. Patient had uneventful recovery in postoperative period discharged on POD11.

Results: At 14 years of follow up patient is doing well. Follow up IVP showing wide patent anastomosis with complete drainage of contrast. NCCT KUB also revealed a wide patent anastomosis. She has stable renal function with creatinine 1.3 mg/dl and is completely asymptomatic.

Conclusion: Ureteropelvic junction obstruction with giant hydronephrosis can be salvaged with technically demanding surgeries like vesicocalicostomy with good long term outcomes.

MOD 05-08: Atypical M2 MRKH with late presentation - Report of ileal vaginoplasty

**Preetham Dev, KM Madappa, Dhayanand, Vijaykumar R**

JSS Hospital, Mysore

Abstract: INTRODUCTION: Mayer-Rokitansky-Kόster-Hauser (MRKH) syndrome represents a rare congenital abnormality of the female genital tract due to failure of growth of Mullerian ducts and is characterized by aplasia of the uterus (or an extremely rudimentary one) and the upper two-thirds of the vagina in an otherwise normal 46, XX individual. Although MRKH itself is one of rare anomalies, multitude of associated anomalies as described below is being reported in literature for first time.

CASE REPORT: 21 year old married female presented with history of cyclical hematuria and having difficulty in coitus. Patient had undergone surgery in neonatal life for reconstruction of anal opening. On examination she was found to have just a dimple in vestibule behind the urethral opening (vaginal atresia). On investigation she had multiple defects, unicornuate uterus with rudimentary left horn, common iliac artery crossing in front of lower part of uterus, right horn of uterus opening into posterior wall of bladder. She was also found to have right renal agenesis and malrotated left kidney with left hemitrigone. Treatment: First hystero-vesical fistula was closed and vaginoplasty was done with peritoneum, which failed. After 6 months, repeat vaginoplasty was done using terminal ileal segment of around 15 cm. With regular dilatation, at 6 months post-op patient has normal sexual and menstrual functions. In conclusion, inspite of severe anomalies complicating an atypical case of MRKH, using ileal segment vaginoplasty we were able to treat and provide satisfactory outcome for our patient.

MOD 05-09: Retroperitoneoscopic Pyeloplasty for the management of Pelvic-Ureteric Junction Obstruction (PUJO) in horseshoe kidney: A safe and feasible approach

**Purkait B, Singh V, Sinha RJ, Bhaskar V, Gupta AK, Goel S**

KGMU, Lucknow

Abstract: Introduction: Horseshoe kidney (HSK) is the most common congenital renal fusion anomaly with approximate incidence of 1:400 to 1:1000 births. Pelvic-ureteric junction obstruction (PUJO) occurs in 15% to 33% of patients in this population. Open dismembered and minimally invasive transperitoneal laparoscopic pyeloplasty have been evaluated in these patients. Herein, we report our experience of classical retroperitoneal laparoscopic pyeloplasty for the management of PUJO in patients with horseshoe kidney. Objective- To report our experience of retroperitoneoscopic dismembered pyeloplasty in patients with horseshoe kidney and symptomatic PUJO. Materials and methods- In a prospective study from January 2010 to July 2015, total of 6 patients (4 men and 2 women) with HSK underwent retroperitoneoscopic dismembered pyeloplasty using classical three port approach without transection of isthmus. Follow up included clinical evaluation, ultrasonography of kidney, ureter and bladder (KUB), intravenous urography (IVU) and diuretic renography (DTPA renal scan). Results- Mean operative time was 192 minutes (range 178-210 minutes), mean hospital stay was 5.8 days (range 5-7 days) and the mean follow up was 19 months. At follow up ultrasound KUB and IVU showed resolution of hydronephrosis. DTPA renal scan at follow up was non obstructive. Conclusion- Classical retroperitoneoscopic pyeloplasty is viable and suitable option for the management of primary PUJO in horseshoe kidney.

MOD 05-10: Urethral erosion injury - An unusual complication of long-term Indwelling Perurethral Catheter

**Singh T, Bhat AL, Goyal S, Bhat M, Singh V, Tomar VS**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction & Objective: There is limited literature available on catheter- induced urethral erosion. The objective of the study was to highlight the severe but rare complication of indwelling urethral catheter in modern era.

Methods: This was a retrospective study carried from January 2014 to June 2016 in tertiary care centre. All patients of catheter-induced urethral injury were included in the study. All relevant data including demographics, history of illness, duration of catheterization, catheter material, catheter secured or not, detailed local examination findings, associated co-morbidities were recorded. Patients, who were fit, underwent reconstructive surgery. Their intra-operative findings, procedure, postoperative course and complications were noted. Patients were followed at 1 month, 3 month and 6 months with uroflowmetry and retrograde urethrogram.

Results: During the study period, twelve patients of catheter associated urethral injury were found (n=12). Mean age of patients was 61.25years (Range 34-95year). Mean duration of catheterization, before injury was detected, was 10.9 months (Range 6-24 months). Catheter material was rubber in all and catheter was not secured to abdomen in any of these. All patients have some kind of neurological or cardiovascular co-morbidities. Urethral injuries varied from erosion of distal 2cm to entire ventral urethra till penoscrotal junction with or without penile torque. Five of these patients underwent urethral reconstruction with good cosmetic and functional postoperative outcome.

Conclusion: Patients requiring long-term indwelling catheter with risk factors should be counseled for suprapubic diversion. Results of urethroplasty even in old age are encouraging, so efforts should be made to reconstruct the urethra.

MOD 05-11: Long term outcome of Ureterocalycostomy & factors predicting its failure -- experience at a tertiary care center in North India

**Srivastava D, Sureka SK, Singh UP, Kapoor R, Srivastava A**

SGPGIMS, Lucknow

Introduction: This study was aimed to evaluate the long-term outcome of ureterocalycostomy and factors predicting its failure.

Materials and methods: A retrospective study was done between 1999 to 2014 on 78 patients who underwent open or laparoscopic ureterocalycostomy. Six patients were excluded and data of 72 patients were analysed. The outcomes were evaluated in terms of successful or failed and factors predicting failure were. Failure was defined as patients requiring additional procedure post-operatively or follow up renal scan showing persistent significant obstruction on at least two occasions, 3 months apart. Patients were categorized into different groups based upon preoperative GFR (\<20,20-60,\>60 ml/min), renal cortical thickness (\<5mm,5-10mm,\>10mm), renal size (\<10,10-15,\>15cm).

Results: Mean age was (28.9 ±12y) and sex ratio was 2.1 (M: F=49:23). Most common indication for ureterocalycostomy was failed previous pyeloplasty (n=32,44.4%) followed by secondary PUJO following lap or open pyelolithotomy (n=20,27.8%), proximal ureteral stricture (n=8,11.1%), failed previous ureterocalycostomy in 3 (3.8%) patients. Successful outcome was seen in 50 (69.4%) and 22 (30.5%) had failure. Patient with failure were managed with balloon dilatation (n=10), DJ stent placement (n=8), redo-ureterocalycostomy (n=2) and nephrectomy (n=2). Most common per-operative and early post operative complications were bleeding (32%) and febrile UTI (25%) respectively. On multivariate analysis patients with low preoperative GFR (\<20 ml/min), large size kidney (\>15 cm) and thinned out cortex (\<5 mm) showed poor outcome. The mean time lag to require additional procedure was 3 months (range-1-12)

Conclusions: Patients with low preoperative GFR (\<20 ml/sec), large size kidney(\> 15 cm) and thinned out cortex (\<5 mm) showed poor outcome after ureterocalycostomy. In all cases failure was evident within first year of surgery, more so within first 3 months.

MOD 05-12: Modified ileal ureter replacement using boari flap in a case of tubercular ureteric stricture

**Tushar Aditya Narain, Devana SK, Mandal AK, Ravimohan SM, Bora GS**

PGIMER, Chandigarh

Abstract: Introduction: Development of long segment ureteric stricture is a dreaded sequel of genitourinary tuberculosis. Ileal ureteric replacement is an option for reconstruction of such damaged ureters. However intraoperatively due to the curved configuration of the ileal segment with its mesentery there will be some tension and malalignment at the vesicoileal anastomotic site. We present a modified ileal ureteric replacement technique to circumvent such a problem.

Material and methods: A 15yr old girl presented to us with left sided flank pain and gross hematuria. Ultrasound showed left sided hydroureteronephrosis. She underwent left side percutaneous nephrostomy (PCN) placement and urine from PCN was positive for acid fast bacilli. After completing the course of ATT a nephrostogram and a retrograde pyelogram done at the end of 9 months revealed a long segment ureteric stricture. She underwent a modified ileal ureteric replacement using 25cms isoperistaltic ileal segment. The modification included developing a boari flap from the bladder and then anastomosing it with the distal part of ileal segment to reduce tension at the anastomosis. An endopyelotomy stent, abdominal drain and a 18Fr foley catheter were placed.

Results: Abdominal drain was removed on POD4, PUC was removed after 3 weeks and stent was removed after 4 weeks. Subsequent renogram done at 3 months of follow up revealed prompt drainage of left kidney.

Conclusion: Modified ileal ureteric replacement using boari flap offers a tension free ileovesical anastomosis with acceptable outcome.

MOD 05-13: Retrospective study of early post operative surgical complications in renal transplant patients

**Mahatme P, Agarwal H, Jaju R, Azmi JA, Oza U, Andankar MG**

Bombay Hospital Institute of Medical Sciences, Mumbai

Abstract: Introduction and objective Seventy four patients underwent renal transplantation in past one and half year at our institute. The aim of this study was to retrospectively assess the incidence of early surgical complications after kidney transplantation. Methods All the patients who underwent renal transplant, both live donor or cadaver donor, at our institute during past one and half year, are included. Out of 74, 10 were cadaver donor transplant and 64 were live donor transplant. Donor kidney was placed extraperitoneally in iliac fossa by way of modified Gibson incision. Donor ureter is anatomosed to recipient\'s urinary bladder with modified Lich Gregoire technique with double J stent. Double J stent was not kept in 3 patients. Drain was kept in all the patients. Patients were observed in post operative for complications like surgical site infection, bleeding, urinary tract infection, deep venous thrombosis, seroma formation, perigraft fluid collection, obstruction, fistula formation, etc. Results Out of 74 patients, 9 patients developed urinary tract infection, 5 patients developed perigraft fluid collection. Three patients had surgical site infection. Three patients developed seroma. One patient developed deep venous thrombosis. Non of the patients had obstruction or fistula formation. Conclusions Renal transplant complications should be watched for in post operative period so that they can be treated as early as possible with the intent of preventing further morbidity of transplant patients. Urinary tract infection was found to be the most common complication post transplant at our institute.

MOD 05-14: Management of symptomatic lymphocele following renal transplantation: A journey of 25 years

**SK Gupta, Sureka SK, Gaur P, Kapoor R, Srivastava A**

SGPGIMS Lucknow

Abstract: Abstract : Introduction. post renal transplant lymphocele Traditionally managed by either external drainage with sclerosing therapy (EDST) or surgical internal drainage(SID). Here we describe our experience of post renal transplant lymphocele management.

Materials & Methods: Retrospective evaluation of Patients with symptomatic Lymphocele following live related renal transplant at a tertiary care centre from 1990 to 2015 was done. Till 2000 (Group I) the most of the lymphoceles were initially managed with EDST. In case of recurrence they were managed by SID. From 2001(Group II) we managed most symptomatic lymphocele by SID preferably laparascopically in view of high recurrence with external drainage. SID (open) was preferred in cases of inferiomedial lymphoceles. In group II EDST performed only in cases of small (\< 100 ml) or infected lymphocele.

Results: total of 32 symptomatic lymphoceles encountered in renal transplant recipients (Group I =15/735, 2 %; group II = 17/1815, 0.9%). In group I, 11 patients received EDST and 8 had recurred (72 %). Finally 12 patients of group I underwent SID (open = 10, laparoscopic = 2). Mean volume of lymphoceles managed successfully by EDST(n=3) was 70 ml compared to 215 ml in SID group. In group II, 4 patients (Mean Volume 45 ml) had EDST and 1 recurred. 14 patients managed successfully with SID (open =4, laparoscopic =10). Post procedural Hospital stay 7.5 days v/s 3 days for Open V/s Lap group(p\<.oo1)

Conclusion: Symptomatic lymphocele should be managed by SID preferably laparoscopically. EDST is associated with High recurrence rate and should only be attempted for infected and very small volume lymphoceles.

MOD 05-15: Lengthening of short renal graft vein - A novel reconstructive technique

**Sethia Rajiv Kumar, Ahmed Shafiq, Gogoi Sanjay**

Fortis Memorial Research Institute, Gurgaon

Abstract: Introduction - The introduction of laparoscopic donor nephrectomy, especially the right kidney, has led to an increase numbers of graft with short vein. A short donor renal vein can be managed by transposition of the recipient\'s external iliac vein following ligation of the internal iliac vein, lengthening of the donor vein by dissection at the renal hilum and use of the venous grafts. Here we present a novel technique to lengthen the graft vein. Methods - A 50 years old lady underwent laparoscopic right donor nephrectomy for her husband as recipient. Intraoperatively vascular stapler was used for renal vein transection. Unfortunately, the harvested renal graft had insufficient length of vein for satisfactory venous anastomosis. So donor gonadal vein graft was harvested, hydro-distended, de-tubularized and then refashioned in such a way to create a wide diameter vein. This reconstructed segment was interposed between renal graft vein and recipient external iliac vein to bridge the gap in end to side fashion. This was followed by arterial and ureteric anastomosis. Four hours after surgery heparin was and started and then antiplatelet drug was started on next day. Results - Postoperatively patient had good venous flow on Doppler study and uneventful recovery. Conclusions - Use of donor gonadal vein for reconstruction of short renal graft vessels is a good vascular autograft without any hazard to donor and recipient. With these type of novel vascular reconstructive procedure, graft vascular complication can be salvaged especially during right donor nephrectomy and donor pool can be expanded.

MODERATED POSTER SESSION -- 6: MOD 06-01: Robotic Pyeloplasty v/s Laparoscopic Pyeloplasty

**Altaf Khan, Mujeeburahiman, Nischith, Ashish, Rahul**

Yenepoya Medical College, Mangalore

Abstract: Abstract: Laparoscopic pyeloplasty is the gold standard for treatment of Uretero Pelvic Junction obstruction. With installation of Robot in every nook and corner Robotic Pyeloplasty is gaining acceptance. Is it worth it?

Materials and Methods: A total number of 25 cases of pyeloplasties were performed in our institution between July 2015 to July 2016. Out of which 8 were robotic and 17 were laparoscopic. Mean operative time was 85 minutes for laparoscopic and 115 min for robotic. If the docking time was excused, then the mean operating time for robotic pyeloplasty was 71 min. The suturing time for laparoscopic arm was 45 minutes where as suturing time for robotic arm was 20 min.

Conclusion: The development of Robotic assisted laparoscopic pyeloplasty has reduced the obstacles to learning intracorporeal suturing, which is the main reconstructive step in pyeloplasty. If we are able to utilise the resources with great shrewdness then robotic pyeloplasty is definitely a better option for UPJ obstruction.

MOD 06-02: Robot Assisted Laproscopic Excision of Castleman\'s Disease of the pelvis; A case report and review of literature

**Kumar A, Mavuduru RS, Bora GS, Narain TA, Devana SK, Mandal AK, Singh KAK**

Postgraduate Institute of Medical Education & Research, Chandigarh

Abstract: Castleman\'s diseases or angiofollicular lymphnode hyperplasia is a rare disease entity with an unknown cause. The two clinical forms of the disease, the localized or unicentric entity and the systemic or multicentric form have a completely different clinical presentation with different prognosis. The localized form, either the hyaline vascular type or the plasma cell type tend to produce minimal systemic symptoms with most of the symptoms arising due to the space occupying nature of the conglomeration and hyperplasia of the lymphatic follicles. Surgical extirpation of the localized mass forms the mainstay of the treatment with excellent prognosis. Generalized or multicentric disease indicates a poor prognosis with short survival, with the neuropathic variant possessing resistance to steroids and chemotherapy and a corresponding worse prognosis. We present a case of a forty year old male who complained of vague pain in abdomen and was diagnosed to have a 4x5 cm pelvic tumor posterior to the right seminal vesicle on cross sectional imaging. Due to its nested location deep inside the pelvis, he underwent a robot assisted laparoscopic excision of the mass. The da Vinci Si robotic system with its highly magnified 3-dimensional vision and seven degrees of freedom of movement of its arms made it possible to excise the growth without injuring the nearby neurovascular bundles and other vital structures. The final histopathological report showed large, effaced lymphoidal follicles, variable hyalinization and vascular proliferation with the presence of Russel bodies, consistent with a diagnosis of castleman\'s disease of the hyaline vascular type.

MOD 06-03: Efficacy of multimodal enhanced recovery program in robotic radical cystectomy pathway

**Moschonas D, Woodhams S, Mostafid H, Menezes P, Perry M, Patil K**

Royal Surrey County Hospital, UK

Abstract: Introduction & objectives: To present our enhanced recovery protocol post robotic cystectomy and its impact on perioperative outcomes.

Methods: The multidisciplinary care pathway involves a cardiopulmonary exercise test (CPET), pre−habilitation to enhance functional capacity and nutritional status before scheduled surgery, pre−operative carbohydrate drinks consumption and oral hydration until 2 hours prior to operation. No bowel preparation is done. Spinal analgesia with diamorphine reduces the need for opiates. Intra− and post−operative goal directed fluid therapy optimizes renal function and reduces the risk of ileus. Postoperatively opioid analgesics and nasogastric tube insertion are avoided, early feeding (with nutritional supplementation) and early mobilisation with physiotherapist involvement are encouraged whilst intensive stoma training with specialist nurse starts usually on day 3. On discharge, patients are closely monitored via scheduled phone calls as well as clinic visits.

Results: Since April 2013, 137 (112 male and 25 female) consecutive patients underwent radical cystectomy, 77 with open and 55 with intracorporeal ileal conduit diversion, 3 had open and 2 had intracorporeal neobladder formation. Median length of stay was 5 days with 36% of patients going home in 3−4 days (range: 3−28 days) and readmission rate was 13.1%. One death was recorded (Clavien grade V), 2 grade IV complications, 4.4% grade III, 11.7 grade II and 13.8% grade I.

Conclusions: A comprehensive high volume bladder cancer service combining minimally invasive surgery with multimodal enhanced recovery program confers optimal oncologic outcomes reducing length of stay compared to international standards without an increase in complication or readmission rates.

MOD 06-04: Surgical and Oncological Outocmes after Video Endoscopic Inguinal Lymphadenectomy (VEIL): Single Institute Series

**Tirathram Kaushik, Santosh Waigankar, Kalyan Chakradhar, Amol Padegaonkar, Sourabh Sharma, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction: VEIL is a surgical technique with the same template of the open groin node dissection but performed with laparoscopic or robotic instruments. We present our experience with VEIL and present surgical outcomes and long term follow up.

Methods: From Aug 2007 to May 2015, we have performed VEIL on 41 patients (7 bilateral) (48 groins) (Clinically N0 groin in high risk primary and positive nodes \<3 cms in size). Laparoscopic VEIL (L-VEIL) was performed on 19 patients (3 bilateral) (22 groins) whereas Robot assisted VEIL (R-VEIL) was performed on 22 patients (4 bilateral) (26 groins). Five patients of R-VEIL also had saphenous vein sparing surgery. 38 groins were clinically N0 and 10 groins had N1 nodes less than 3 cms in size. Mean follow-up was 5 years.

Results: Mean age 53 years, mean operative time 160 minutes for L-VEIL and 110 minutes for R-VEIL, blood loss 50 ml. No intraoperative complications. No wound complications. Lymphorrhea stopped after \~17 days. Six patients had lymphocele. Four patients had long term lymphedema. During follow-up 1/25 groins with pathologically negative nodes \[4%\] had nodal recurrence and of 23 groins with pathologically positive nodes, one developed local penile and another inguinal nodal recurrence. One developed para-aortic lymph node metastasis and died of disease.

Conclusions: VEIL is safe and technically feasible option in managing N0 and N1 inguinal lymph nodes in carcinoma penis. Our long term follow up study shows VEIL is oncologically safe procedure limited only by numbers as this is a rare disease.

MOD 06-05: Inner preputial free graft a viable substitute for anterior urethral stricture

**Tushar Aditya Narain, Devana SK, Ravimohan SM, Mandal AK, Bora GS**

PGIMER, Chandigarh

Abstract: Introduction: Use of oral mucosal graft is now considered the standard of care for long segment urethral reconstruction. But harvesting oral mucosal graft needs general anaesthesia and is also associated with donor site morbidity like paraesthesias, facial edema and restriction of mouth opening. The search for an ideal urethral substitute still continues. We describe our experience with inner preputial free graft as an urethral substitute.

Material and methods: Retrospective data was searched for those patients undergoing urethroplasty using inner preputial free graft from November 2014 to July 2016. Their demographic data, surgical procedures performed and outcomes were evaluated.

Results: A total of nine patients were available for evaluation during the study period. The mean age of presentation was 40yrs. The mean length of the stricture was 7 cm. Seven patients underwent substitution urethroplasty while two patients underwent stage 1 urethroplasty using inner preputial graft. All procedures were done under regional anesthesia. 6 out of 7 patients who underwent substitution urethroplasty had a successful outcome at a mean follow up of 12 months. Patients who underwent stage 1 urethroplasty had good graft uptake and are planned for stage 2 urethroplasty in the follow up. Overall success rate of preputial graft urethroplasty in our patients was around 90%.

Conclusion: Inner preputial free graft can be considered a viable option for urethral substitution with acceptable outcome and minimal morbidity.

MOD 06-06: Effect of Hyaluronic Acid in preventing recurrence of Urethral Stricture after Endoscopic Internal Urethrotomy: A prospective, randomized controlled, single blind study

**Vinish Kumar Singh, Nagabhushan M, Keshavamurthy R, Shivalingaiah M, Sreenivas J, Manohar CS, Sanjay RP**

Institute of Nephrourology, Bengaluru

Abstract: Introduction & Objectives: Low success rate and recurrence is major drawbacks of EIU. To reduce recurrence laser, self-catheterization after EIU, application of steroids, Mitomycin-C were used in past. Present study, is to test effectiveness Hyaluronic acid (HA) in reducing recurrence after EIU.

Methods: 60 patients passing the inclusion criteria were recruited and randomized into two groups: group A (30, experimental group) received HA instillation and group B (30, Control group) received lubricant after EIU. Each patient was evaluated at 4 weeks (V1), 12 weeks (V2), and 24 weeks (V3) after surgery based on the International Prostate symptoms score (IPSS), Peak urinary flow rate (Qmax), Average flow rate (Qavg), post void residual volume (PVR) and degree of satisfaction.

Results: Significant improvement noted in both group after surgery in every parameter with recurrence in Group A -- 13.33% and Group B- 26.66% (p \<0.05) at V3. IPSS at V3 were -Obstructive: Group A -- 4.03 ± 0.65, Group B -- 5.16 ± 1.84 (p=0.0024), Irritative: group A -- 2.8 ± 0.60, Group B -- 3.33 ± 1.19 (p=0.033). At V3; Qmax : Group A -- 22.40 ± 3.21, Group B -- 18.13 ± 3.56 (p=0.0001); Qavg: Group A -- 11.43 ± 1.72, Group B -- 10.43 ± 2.2 (p=0.048); PVR: Group A -- 10.16 ± 13.81, Group B -- 19.33 ± 15.90 (p=0.020); Degree of satisfaction: Group A -- 0.52 ± 0.44, Group B -- 1.15 ± 0.77 (p=0.0003).

Conclusion: HA instillation during EIU decreases urethral stricture recurrence and improves degree of satisfaction in long term follow up without any side effect.

MOD 06-07: A study of efficacy of oral steroids after optical internal urethrotomy in reducing recurrence of urethral strictures

**Vipin Chandra, DK Pal, Sandeep Gupta**

IPGMR&R, Kolkata

Abstract: Abstract: Introduction: Urethral strictures can occur due to trauma, infection, ischemia, inflammation or unknown causes. As a result of healing scar tissue forms in the epithelium, which leads to decrease in caliber of the urethral lumen. Internal urethrotomy is a safe first line treatment for urethral strictures independent of etiology and location, with an overall primary success rate of 60-70%. Internal urethrotomy is usually indicated for strictures that are located in the bulbar urethra and are less than 1.5 cm in length, with minimal spongiofibrosis. Although intralesional steroid injection has been shown to provide good results after internal urethrotomy, no study has evaluated the efficacy of oral steroids after the same. In this study, we endevour to assess the role of oral steroids in the post-operative period in reducing recurrence.

Material & method: Study area: Department of Urology, at our hospital between Oct 2015 to May 2016. Definition of population: All patients undergoing optical internal urethrotomy first time with similar stricture type in terms of location and spongiofibrosis. There are 2 groups: study group who have given oral steroid (deflazacort) after removal of catheter about 5-6 days after operation, and control group who have not taken steroid.

Result: total 70 cases were included in study, 36 patients with oral deflazacort and other 36 cases without it. Recurrence in group A: 7(none by 3 months, all at 6 months) Recurrence in group B: 13 (4 by 3 months, another 9 by 6 months).

Conclusion : There is role of oral steroids in post operative period in reducing recurrence of stricture.

MOD 06-08: Adrenal Ganglioneuroma: Report of five cases

**Altaf Khan, Mujeeburahiman, Nischith, Ashish, Rahul**

Yenepoya Medical College, Mangalore

Abstract: Ganglioneuroma is a benign tumor of the sympathetic nervous system, rarely arising in the adrenal gland. Presenting itself as an incidentaloma, they are composed of ganglion and Schwann cells. These tumors have a predilection for the young. Pathologicaly, these tumors are benign but isolated cases of malignant transformation has been reported. Histopathology is the best tool to diagnose ganglioneuroma and to differentiate it from ganglioneuroblastoma and neuroblastoma. We discuss three case found to have an adrenal mass during investigation of dull ache inabdomen. Clinico-radiological assessment was suggestive of incidentaloma, non-confirmatory on the nature of the mass, and surgical excision was done. Histological examination showed the masses to be ganglioneuroma arising in the adrenal gland. In conclusion, ganglioneuroma occurs rarely in adrenal gland and pre-operative diagnosis is difficult since the symptoms are usually non-specific. Histological examination is the mainstay of diagnosis and should be thorough to exclude neuroblastomatous foci, portending a worse outcome.

MOD 06-09: Port site recurrence following video endoscopic inguinal lymphadenectomy -First case report

**Anandan Murugesan, Puvai Murugan, Bhalaguru Iyyan, Manickam Ramlingam**

PSG Institiute on Medical Sciences and Research, Coimbatore

Abstract: Introduction: Port site metastasis is one of the feraed complications following laparoscopic oncosurgery. It has been reported following radical nephrectomy and radical cystectomy. We present the case report of port site recurrence following video endoscopic inguinal lymphadenectomy(VEIL) for carcinoma penis.

Case report: a 54 yrs old gentleman had undergone total penectomy with bilateral videondoscopic inguinal lymphadenectomy in sep 2015. Histopathology was reported as well differentiated squamous cell carcinoma. 15 nodes on the right side and 8 nodes in the left side were identified and found negative. He was under regular follow up with clinical examination and groin USG. 10 months after procedure, he developed 6 x 6 indurated swelling in mid thigh with serous discharge at the site of camera and extraction port of VEIL. Core needle biopsy was done and reported as moderately differentiated squamous cell carcinoma. PET CT was done and no other sies on activity was seen. Hence wide local excision of the lesion with local rotation flap cover was done. Right iliac lymphadenectomy was done. The histopatholgy was confirmed negative margins. 12 iliac lymphnodes were negative. Patient is under follw up.

Discussion: This is the first case report of port site recurrence of squamous celll carcinoma following VEIL. The probable mechanisms, are pneumatic spread or spill during extraction. The possibility of second primary or in transit metatstasis should also be considered, due to negative lymph nodes in first boipsy.

Conclusion: Port site recurrence is a definite possibility following VEIL. Precautions should be taken like preventing air leak, using extraction bag and avoiding trocar slip to decrease the incidence of port site recurrence.

MOD 06-10: Our Experience with Surgery for Large Adrenal Masses

**Basu P, Mukherjee S, Gupta S**

Tata Medical Centre, Kolkata

Abstract: INTRODUCTION Open adrenalectomy is the standard of care for adrenal masses. Our aim is to evaluate the outcome of open adrenalectomy for large-volume (‰¥10 cm) adrenal masses. OBJECTIVES To assess the feasibility of primary surgery in the management of large adrenal masses. MATERIALS AND METHODS A total of 5 cases of large adrenal tumors were done within a span of 2 years between 2013 and 2015. Mean size of the masses was 14.5 cm. Preoperative biochemical tests included serum metanephrines, normetanephrines, dopamine, sodium, potassium, 24 hour urine for free cortisol and catecholamines. After proper assessment and optimization, all patients underwent open procedures. One patient required concomitant nephrectomy for complete clearance of the mass. As per postoperative histopathology - 3 cases turned out to be Adrenal carcinoma (pT2), 1 came as Myelolipoma and another one as Pheochromocytoma. RESULTS All patients had complete clearance. Only one patient needed concomitant nephrectomy. One patient had a 20cm mass with retrocaval extension which required liver mobilization and venacaval skeletonization after venous looping. Another patient of 15 cm adrenal carcinoma had a tear in the retrohepatic vena cava which required vascular repair. One patient had a diaphragmatic tear which required postoperative intercoastal drainage. CONCLUSION Large Adrenal masses though uncommon can be safely managed surgically with minimal postoperative comorbidity.

MOD 06-11: Various patterns of recurrences following Ileal Neobladder for Transitional Cell Carcinoma of Urinary Bladder

**Ashwin Sunil Tamhankar, Ajit Sawant, Prakash Pawar**

Lokmanya Tilak Municipal Medical College, Sion Hospital, Mumbai

Abstract: Introduction After ileal neobladder for transitional cell carcinoma, recurrences can occur locally in urethra, uretero-intestinal anastomotic site, in upper urinary tract or systemically in the form of metastasis. We describe our experience regarding recurrences following ileal neobladder. Materials and Methods Between 2009 to 2016, out of fourteen patients operated for radical cystectomy with ileal neobladder five patients developed recurrences varying from interval of one year to four years after cystectomy. Intraoperative frozen section of ureteral and apical margins were negative for malignancy in all patients. Total seven patients out of fourteen received adjuvant chemotherapy. First patient with Studer neobladder had uretero-ileal anastomotic site mass with concomitant mass in left pelvic calyceal system after four years of follow up. Second patient developed circumferential bulbar urethral mass with exophytic mass involving pubic bone with multiple bony metastasis after three years. Third patient with Hautmann pouch neobladder developed superficial urethral recurrence after one year of surgery. Two patients developed malignant ascites with multiple liver metastasis within two years. Results Patient with upper tract recurrence was managed by radical left nephroureterectomy with neobladder excision with ileal conduit diversion. Superficial urethral recurrence was managed with transurethral resection. Patients with metastasis were offered chemotherapy (gemcitabine + cisplatin). Two patients out of seven who had received adjuvant chemotherapy developed systemic recurrences. Conclusion Vigilant follow up is necessary to pick up recurrences after neobladder reconstruction. Superficial urethral recurrence can be managed with local resection with neobladder preservation. Ureterointestinal anastomotic recurrence requires neobladder excision with conduit diversion.

MOD 06-12: Clear cell primary seminal vesical carcinoma in a young male- a rare case report

**Gaur S, Chawla A, Thomas J, Hegde P, Praveen S**

Kasturba Medical College Manipal

Introduction- Primary SVC is rare malignancy with less than 100 reported cases till date. Tumors that can arise in the SV can be epithelial & mesenchymal, there is no report in the literature of CCA with origin in the SV. Case report- 34yr old male came with complaints of occasional total hematuria for 4yrs. He has h/o enucleation of left eye for retinoblastoma at around 3 yrs. of his age. He is a known case of seizure disorder for 25 yrs on medical management. On DRE there was mass in the anterior wall non tender, mucosa was free. S. PSA & CEA were normal. CECT abdomen & pelvis showed large lobulated heterogeneously enhancing mass in retrovesical region. Prostate & SV are not separately visualized and there was Situs inversus totalis. Sigmoidoscopy done to rule out ca colon was normal. Cystoscopy revealed hyperemic areas in bladder without any tumors, prostate was normal. A biopsy from hyperemic areas & TRUS biopsy taken at same time, both revealed clear cell adenocarcinoma, on IHC tumor cells were positive for CK7, PAX8 & negative for CK20, P63, CD10 & PSA, so clinically & other feature were suggestive of primary SVC. Though mullerian duct cyst carcinoma could not be ruled out completely Patient is being planned for further treatment. Conclusion- SV malignancies pose a diagnostic dilemma as even with imaging, histopathology and immunohistochemistry (IHC),it becomes difficult to differentiate between metastasis and primary malignancy. Abbr.- SVC- seminal vesical carcinoma, CCA- clear cell adenocarcinoma, SV- seminal vesical.

MOD 06-13: Large (13cm) locally advanced Adrenal oncocytoma - A rare entity

**Jamaluddin, Ruchika K Goel, Ketan Rupala, Ankur Aggarwal, Deepak Kumar, Rajiv Yadav**

Kidney and Urology Institute, Medanta-The Medicity, Gurgaon

Abstract: Introduction: Adrenal Oncocytic neoplasm is a rare tumor with only a few reported cases. It usually presents as an incidental, large mass with pressure symptoms. CT and MRI cannot differentiate benign and malignant oncocytic neoplasms. Only microscopic criteria are able to identify precise histology and clinical behaviour. Therefore adrenalectomy is the mainstay of treatment. Here in, we present a large left adrenocortial oncocytoma with local invasion of spleen, pancreas and renal hilum.

Material and methods: A 55 year old female was evaluated for left sided abdominal discomfort. Dynamic CT showed heterogeneously enhancing, hyper vascular left suprarenal mass (10.6 x 13 x 9.6cm in size) with areas of necrosis and few speck of calcification. The mass is abutting and displacing tail of pancreas and left kidney, with imperceptible planes. There were prominent venous perigastric and perisplenic collaterals. The left renal artery and left renal vein were encased by the inferior aspect of the mass. Functional assessment of lesion was normal.

Result: Multidisciplinary approach with a team of urologist and GI surgery was undertaken. Due to a potential risk of malignancy, enbloc Left adrenalectomy, left nephrectomy, distal pancreatectomy and splenectomy was done through Chevron incision. Recovery was uneventful. Histopathology showed oncocytic adrenal cortical neoplasm of uncertain malignant potential with mitosis \<5\\50 Hpf. IHC- positive for melan-A, calretinin, vimentin and negative for chromogranin A. She is free of any recurrence at 6 months followup.

Conclusion: Adrenocortical oncocytoma is a rare disease. Surgical removal of lesion is the mainstay of therapy.

MOD 06-14: RCC in an ectopic kidney- A rare presentation

**Jaynil A Bagawade, Rohan Batra, Hrishikesh Bordoloi, PM Deka**

Dispur Hospitals Pvt Ltd, Guwahati

Abstract: Introduction and Objective: Renal ectopia is a rare anomaly with an average occurrence of 1in 900 autopsy reports. Ectopic kidneys are usually malrotated and have aberrant vasculature. They are also associated with genital anomalies. The inherent susceptibility of ectopic kidney for disease is similar to orthotopic kidneys with exception of increased likelihood of hydronephrosis, vesicoureteric reflux and stone disease. Till date only 20 cases of renal cell carcinoma in an ectopic kidney have been reported.

Methods: We present a case of 73-year-old obese female who presented to us with left groin pain and low grade fever for 3 months. Clinically pallor was present with no other abnormalities. On radiological investigation we found an abdominal ectopic kidney with 48x45x38 mm enhanching interpolar mass. The kidney had multiple aberrant vascular supply.

Results: Open radical nephrectomy was done. Histopathological analysis revealed a clear cell carcinoma (RCC) with an ISUP grade 2, with no lymphovascular or capsular invasion. Tumor involvement was seen in sinus fat. Vascular and ureteric cut margins were free of tumor.

Conclusion: This report describes a rare case of renal cell carcinoma in an ectopic kidney. The patient presented with fever, atypical location of pain abdomen and pallor. High index of suspicion was essential while evaluating the patient. The preoperative imaging in the form of computer tomography with angiographic phase is essential for surgical planning, avoiding vascular and bowel injury and achieving a complete surgical resection.

MOD 06-15: Sarcomatoid Carcinoma of the renal pelvis with Osteosarcomatous Differentiation- A rare entity

**Jithin Lal M, Suresh Bhat, Fredrick Paul**

Government Medical College, Kottayam

Abstract: Sarcomatoid carcinoma of the renal pelvis is a rare malignancy with less than 15 cases only have been reported in the literature to the best of our knowledge. It is a high grade malignant neoplasm with a biphasic microscopic appearance caused by both mesenchymal and epithelial components. Here, we present a case of 70 year old female patient who complained of totally painless hematuria. Computed tomography revealed a heterogeneously enhancing lesion in the left kidney involving pelvicalyceal system. Radical nephroureterectomy was done. Histopathological examination revealed two population of cells. The predominant cells were osteosarcomatous which produced abundant osteoid matrix with focal osteoclast giant cells. The carcinomatous population of cells consisted of transitional cells. Immunohistochemistry showed vimentin and cytokeratin positivity. No adjuvant therapy was given. After one year of follow up, no recurrence or metastasis was detected in the patient.

MODERATED POSTER SESSION -- 7: MOD 07-01: Genitourinary Tumours initially presenting as Cervical Lymphadenopathy

**Kaman PK, Rajeev TP, Barua SK, Sarma D**

Gauhati Medical College, Guwahati

Abstract: Introduction - Head and neck cancer is fifth common cancer worldwide. But head & neck cancers are the most common cancers in developing countries. The cervical lymph nodes are a common site of metastasis for cancer originating from upper aero-digestive tract. But metastasis from genitourinary tract cancers to head & neck region is uncommon. Aim & objective - To evaluate the incidence of cervical lymph node metastasis as initial presentation from genitourinary tumours in last 5 yrs in the Department of Urology. Material & method - A retrospective review of 215 cases of genitourinary cancers treated from 2011 to 2016 in the Department of Urology, in our Hospital was done and the number of patients initially presenting with cervical lymphadenopathy was evaluated. Result - Out of 215 genitourinary cancers,4 cases were initially presented with cervical lymphadenopathy. Of those 4 patients, 2 cases were prostate cancer, 1 case was renal cell carcinoma and 1 case was testicular cancer. Patient were examined clinically, investigated and managed accordingly. Conclusion - Metastasis from genitourinary tumours to the head & neck region occur in rare instances. Therefore, the workup of a head & neck mass with history of genitourinary tumours should include metastasis as part of the differential diagnosis. If a diagnosis of metastasis is established, despite poor prognosis various treatment modalities, including surgery, chemotherapy & immunotherapy should be discussed with the patient.

MOD 07-02: Impact of the MTHFR polymorphisms and their haplotypes on urinary bladder cancer risk -- an original study and a meta-analysis

**Kawaljit Singh, Kirti Amresh Gautam, Satyanarayan Sankhwar, Manoj Kumar, Apul Goel, Vishwajeet Singh, Bhupendrapal Singh**

King George\'s Medical University, Lucknow

Abstract: Introduction and Objectives: To analyze three polymorphisms (677 C\>T, 1298 A\>C and 203 G\>A) in MTHFR gene for correlation with urinary bladder cancer (UBC), followed by a meta-analysis. UBC shows family aggregation and genetic predisposition has been established. Methylene-tetrahydrofolate reductase (MTHFR) has received great attention as a risk factor for a number of cancers, including bladder cancer. It has been proposed that variations in the activity of MTHFR may affect the cancer risk by a number of ways such as epigenetic modifications and alteration of gene expression. Methods Genotyping of the selected polymorphisms was performed by direct DNA sequencing. For the meta analysis, data were collected through literature search in "Pubmed", "Science Direct" and "Google Scholar" databases for all the related articles using the keywords methylenetetrahydrofolate reductase, MTHFR, 677 C\>T polymorphism, 1298 A\>C and urinary bladder cancer in the various combinations. Results We observed a significant protective association of 1298 A\>C with bladder cancer risk, but 677 C\>T and -203 G\>A did not correlate with UBC risk. We also undertook meta-analysis on 4171 cases and 4749 controls for 677 C\>T polymorphism and 3910 cases and 4330 controls for 1298 A\>C polymorphism. Meta-analysis revealed no association of any of these polymorphisms with the risk of UBC. Conclusions MTHFR 1298 A\>C substitution is protective against urinary bladder cancer in the study populations. However, meta-analysis denies an association at the global level. Further large sample studies are needed to establish it as a major genetic marker and explore its usage in genetic screening.

MOD 07-03: Can Urovysion Florescence Insitu Hybridisation (FISH) Test be put to routine clinical use?

**Menezes P, Mikkelsen M, Blackman S**

Ashford and St Peters Hospital, Chertsey, Surrey, UK

Abstract: Introduction and Objectives: Urothelial cancer incidence is rising and 80% do not require radical treatment but good resection and surveillance with or without intravesical treatment. The diagnosis of urothelial cancer is in itself an invasive procedure. Non-invasive methods have being developed and evaluate, but none has provided a high sensitivity and high specificity for clinical use at diagnosis. The UroVysion FISH Urine test detects aneuploidy of chromosomes 3, 7, 17; and loss of both 9p21 loci associated with urothelial cancer. Our aim is to test the usefulness of this test in surveillance of non-invasive urothelial cancer.

Methods: High-grade superficial urothelial bladder cancer patients who came for surveillance had their standard 'cystoscopy and proceed' under general anaesthesia, also had urine collected for UroVysion FISH test. Comparison was made between the cystoscopy and histology finding and the interpretation of UroVysion FISH test.

Results: Seven high-grade superficial bladder urothelial cancer patients were receiving BCG intravesical therapy presented for surveillance. Five patients with normal cystoscopy, underwent random biopsies. Their UroVysion FISH test results were negative and these matched with the cystoscopy and histology findings. One patient with red patches, were biopsied. His negative UroVysion FISH test matched with histological findings of chronic inflammation. One patient had cancer at cystoscopy, high grade urothelial cancer on histology and was reported negative for UroVysion FISH test.

Conclusions: For UroVysion FISH test to be incorporated into common follow up practice, the sensitivity should be near 100%. It is likely that method of sample collection, number of cells examined and lowering the threshold may boost the sensitivity. This study will continue to include 100 consecutive patients and will report on the variables mentioned above.

MOD 07-04: Radical Cystectomy and Urinary Diversion : A single center experience

**Mishra G K, Pradhan S, Samal S, Panda S, Swain S, Singh GP, Hota D**

SCB Medical College & Hospital, Cuttack

Abstract: Here We present the outcomes of patients treated with radical cystectomy and pelvic lympadenectomy in our center.

Materials and Methods: A total of 70 patients underwent radical cystectomy (RC) for bladder cancer from Feb 2013 till Feb 2016. Of these, 54 patients with primary transitional cell carcinoma of bladder underwent RC with bilateral pelvic lymphadenectomy and illeal conduit with a curative intent. Four cases radical cystoprostatourethrectomy with illeal conduit for squamos cell carcinoma and 12 cases with orthotopic urinary diversion. The clinical course, pathologic characteristics and long-term clinical outcomes were evaluated in this group of patients.

Results: The follow-up was 6 to 36 months. There were 2 (4.3%) perioperative deaths and 6 (13%) early complications. The recurrence-free survival (RFS) and overall survival (OAS) were 64% and 90% at 5 years. The RFS and OAS were significantly related to the pathological stage and lymph node status with increasing pathological stage and lymph node positivity associated with higher rate of recurrence and worse OAS. A total of 16 patients (34.7%) developed bladder cancer recurrence. Of these, 7 (15.2%) developed local pelvic recurrence and 9 patients (19.5%) developed distant recurrence. Pathological subgroups include 24 patients (52.1%) with organ-confined node-negative tumors, 10 (21.7%) with extravesical node-negative tumors and 12 (26%) with lymphnodal involvement.

Conclusion: The clinical results reported from this group of patients demonstrate that radical cystectomy with illeal conduit or orthotopic neobladder in selected patients provides good survival results for invasive bladder cancer patients with low incidence of pelvic recurrence.

MOD 07-05: Standardized analysis of spectrum of adrenal tumors in an Indian cohort

**Mittal Varun, Rupala Ketankumar, Ahlawat Rajesh, Suryavanshi Manav**

Medanta, The Medicity

Abstract: Introduction: Adrenal tumors evoke a considerable interest in view of its varied clinical and pathological spectrum and associated diagnostic and management challenges. Clinically spectrum ranges from incidentalomas to metabolically active functional tumors. Pathologically adrenal masses range from adenoma to adrenocortical carcinoma.

Objective: To present spectrum of adrenal tumors in an Indian cohort and present clinical, radiological and pathological distribution and discuss current management of adrenal masses.

Material and Methods: Retrospective observational study was conducted in patients operated for adrenal lesions form January 2010 to June 2016. Data related to epidemiology, diagnosis and management was statistically analyzed.

Results: Total 65 patients underwent surgery for adrenal lesions. Age ranged from 17 to 77 years, male to female ratio was 6:7. Clinically presentation varied from non functional (90%), to metabolically active functional masses (10%). Surgical management included open 11 (16.92%), laparoscopic 38 (58.46%) and robotic adrenalectomy 16 (24.61 %). Four (6.5%) patients underwent bilateral adrenalectomy. Pathological spectrum included adenoma 14 (21.53%), pheochromocytoma 26 (40%), adrenocortical carcinoma 1(1.53%), unilateral adrenal hyperplasia 2 (3.07%), angiomyolipoma 1(1.53%), myelolipoma 11 (16.92%), oncocytoma 1 (1.53%), swanoma 1 (1.53%), ganglioneuroma 1 (1.53%), histoplasma 1 (1.53%), Lipoma 1 (1.53%), adrenal cyst 5 (7.69%). Mean follow up was 3 to 48 months.

Conclusion: Clinical and pathologic spectrum of adrenal lesions in Indian population is comparable with existing literature. It is imperative to know spectrum of adrenal lesions their diagnosis, metabolic work up and management and follow up protocols to improve outcomes.

MOD 07-06: Fracture Humerus; A rare presentation of renal cell carcinoma

**Narwade SS, Sawant AS, Pawar P**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: Introduction and Objective Renal Cell Carcinoma (RCC) is 2nd most common malignancy of genito urinary tract and has the poorest prognosis of all urological tumors. Its presentation as typical triad of fever, haematuria and mass per abdomen has decreased due to their incidental detection. It often causes metastatic lesions in the lungs and bones. Though bony metastases are second to lung metastases, bony lesions rarely are the primary signs of RCC. We report a case of RCC with right humerus metastasis that was detected before the primary tumor was diagnosed. Method A 47 year old man presented with right arm pain. X-ray of right humerus showed evidence of fracture with an osteolytic lesion,suggestive of metastasis. Ultrasound of the abdomen revealed a hypoechoiec mass measuring 8x5cm arising from lower pole of left kidney. CT abdomen revealed a heterogeneously enhancing lesion measuring 7.5x5.2\*.4cm arising from the lower pole of left kidney,suggestive of renal cell carcinoma. Other organs like liver, spleen and opposite kidney were normal. Chest X-ray didn't reveal any metastatic deposits. Liver function tests and Serum Calcium were within normal limits. Bone scan showed metastases in right humerus and there were areas of increased uptake in bilateral clavicles. Wide excision of metastatic lesion with intramedullary nailing of the fractured right humerus was done,followed by a laparoscopic left radical nephrectomy. Post operative period was uneventful. Patient was started on tyrosin kinase inhibitors. Histopathology revealed clear cell carcinoma with free tumor margins. Result In post-operative follow up period of 6 months,patient was symptom free. Conclusion Radical surgical treatment is considered the best approach for isolated bone of RCC.

MOD 07-07: Wunderlich Syndrome due to ruptured pseudoaneurysm of angiomyolipoma in first trimester

**Patil SP, Sawant AS, Pawar PW, Chaudhari R, Mundhe S, Savalia A, Narwade S**

Lokmanya Tilak Municipal Medical College, Mumbai

Abstract: INTRODUCTION AND OBJECTIVE Very few cases of rupture of angiomyolipoma in pregnancy have been reported, with majority occurring in third trimester. We report a case of ruptured angiomyolipoma at 10th week of gestation, the earliest rupture known in singleton pregnancy. The patient had pseudo-aneurysm formation with extra-tumoral rupture during pregnancy, a finding never reported in literature yet.

METHODS A 24 year old 10-week gravida presented with history of right flank pain since 3 days, with no other associated complaints. She had prior history of first trimester abortion. Ultrasonography revealed a hyperechoic lesion (angiomyolipoma) measuring (7.4 x 5.7) cm involving upper and mid-pole of right kidney with peri-renal hematoma measuring (10 x 3) cm. After taking prior informed written consent for medical termination of pregnancy, computed tomography scan of abdomen with angiography was done. It showed angiomyolipoma measuring (6.9 x 7.9 x 7.3) cm with a pseudo-aneurysm measuring (17 x 16.5) mm and retroperitoneal hematoma measuring (17 x 9) cm.

RESULTS Due to falling hematocrit, emergency coil embolization of the bleeding right upper polar segmental artery was done, following which patient stabilized. Medical termination of pregnancy was done at 12 weeks' gestation. CONCLUSION The management should be individualised based on patient\'s hemodynamic status, weeks of gestation, requirement of blood transfusion and association with tuberous sclerosis. Fetus can be salvaged in majority of these cases. Counselling and consent for continuing or aborting the pregnancy is of utmost importance in managing these cases successfully for best possible outcome for patient and fetus.

MOD 07-08: Composite pheochromocytoma- Ganglioneuromaof the adrenal gland

**Revanasiddappa Kanagali, Surya Kant Choubey, Mohan Adhyam, Nagaraja Rao**

St Medical College and Hospital, Bangalore

Abstract: Introduction : Composite pheochromocytoma and ganglioneuroma of the adrenal gland are rare tumors that make up less than 3% of sympathoadrenal pheochromocytoma. It is apparent that composite tumors may display symptoms referable to hormonal hypersecretion by either component of the tumor. The clinicopathalogical diagnosis of Composite pheochromocytoma is, at times, a clinical dilemma because it is not known whether the nonpheochromocytoma component has any therapeutic and/or prognostic implications as compared to the standard pheochromocytoma. AIM- To report case of composite pheochromocytoma - ganglioneuroma of the adrenal gland. A- 55 years old male presented with history of right flank pain since six months on and off, patient was not a known hypertensive. On examination and CT patient was found to have right adrenal gland tumor. VMA-10.8mg/24hrs. Rest of the general parameters were within normal limits. Right adrenalectomy was done through transperitonial abdominal approach. Histopathology and immunoprofile showed composite pheochromocytoma (pheochromocytoma + ganglioneuroma components).

Conclusion : A composite tumor of adrenal gland can present in a variety ways without hypertension and classic symptoms. Therefore, it is vital to identify the rare presentation of composite pheochromocytoma to avoid unsuspected lethal course. We present a case with incidentally discovered a composite adrenal gland tumor of pheochromocytoma and ganglioneuroma.

MOD 07-09: Atypical presentation of Pheochromocytoma: Central nervous system pseudo-vasculitis

**Rupala Ketankumar, Mittal Varun, Jamalluddin, Agarwala Ankur, Vadher Rakesh, Gupta Rajiv, Yadav Rajiv**

Medanta- The medicity, Gurgaon

Abstract: Introduction Pheochromocytoma has atypical presentation in 10% of the patients. Atypical presentations include myocardial infarction, renal failure and rarely cerebrovascular events. Here we report a rare case of pheochromocytoma detected on evaluation for central nervous system vasculitis-like symptoms. Methods A 47-year-old female presented with headache, vertigo and progressive weakness of lower limbs. On examination, blood pressure was 140/100mm of Hg with reduced power in lower limbs. Magnatic resonance and computerized tomography cerebral Angiography showed multifocal multisegmental areas of stenosis involving multiple intracranial arteries with areas of ischemia and radiologic features of vasculitis. After excluding connective tissue disorders and secondary vasculitis, she was started on prednisolone. While investigating deranged liver enzymes, abdominal imaging revealed 6.9x5.6x6.8cm heterogeneously enhancing right adrenal mass,with calcification and areas of necrosis. Functional evaluation revealed raised metanephrine level. Results After adequate preoperative preparation she underwent right robotic adrenalectomy. Intraoperatively around 7cm adrenal mass was found displacing the right kidney downward and was densely adhered to liver. Post operative period was uneventful and discharged on third post operative day. Histopathology confirmed pheochromocytoma with clear margins. During follow up she had normal power in all the limbs and imaging revealed normal brain vessels. Patient is doing fine at 1 year follow up. Conclusion Pheochromocytomas have been found to be associated with rare vascular abnormalities. Although vasculitis-like features as presenting feature are very rare, knowledge of atypical presentations of this tumor is imperative. Timely diagnosis is required for optimal management of these atypical conditions.

MOD 07-10: IgG4 Related Pseudotumour at Supra-Renal Location- A Potential Diagnostic Pitfall

**Sanjay Kumar, Vinay Tomar, Sher Singh Yadav, Shivam Priyadarshi, Nachiket Vyas, Neeraj Agarwal**

SMS Medical College Jaipur

Abstract: INTRODUCTION Immunoglobulin G4 related disease is an increasingly recognized new disease entity of unknown etiology, characterized by tissue infiltration by IgG4 rich plasma cell. Most commonly reported in middle aged and older men. It is a systemic disease, can involve any part of the body. Involvement of adrenal gland is extremely rare, only single case has been reported till now. To the best of our knowledge from literature searches, present case is the second case of IgG4 related adrenal pseudo-tumour reported in the literature. CASE REPORT A 55 years old male patient referred from primary health centre with history of dull aching right flank pain and frequency of defecation for last 3 years with well defined heterogeneous mass around 9.5 x 4.6 cm at upper pole of right kidney in ultrasound abdomen. He underwent CECT- KUB region, which was suggestive of large heterogeneously enhancing mass lesion(9.6 x 7.9 x 5.6 cm) with feature of intralesional necrosis at right suprarenal location. Metabolic evaluation was normal. Then after proper preoperative preparation, he underwent surgical excision of the mass. After proper immunohistochemical(IHC) staining final diagnosis of IgG4 related disease was made. After 18 months of follow up, patient is without any symptom and has normal bowel habit. CONCLUSION IgG4 related disease is a newly recognized disease entity, can affect any part of the body. Any patient of middle or old aged group came with heterogeneously enhancing suprarenal mass, proper diagnostic work up should be taken and possibility of IgG4 related disease should be kept in mind.

MOD 07-11: TFL flap for covering groin defects following inguinal block dissection in carcinoma penis - our experience

**Shreyas Bhadranavar, Prabha V**

J N Medical College, Belagavi

Abstract: Introduction: Inguinal block dissection is a necessary component in the treatment of penile cancers. Inguinal lymphadenopathy requires the removal of skin where it is involved, or elevation of the flaps which have precarious blood supply leading to necrosis. Thus, wound closure presents a big challenge. Such wounds require TFL flap closure which is commonly done by plastic surgeon. Our objective is to look for the ease of performing TFL flap by Urologist.

Method: We presented our experience of coverage of wounds after block dissection of inguinal lymph nodes for malignant deposits in 6 patients (with median age of 51 years) by pedicled tensor fascia lata thigh flap.

Results: The results following the surgery were good. Healing of all 6 cases were satisfactory. There was one case of infection which were settled by antibiotics. There was no reported case of recurrence in the inguinal region.

Conclusion: This technique of covering the defect by a TFL Flap can be easily performed by Urologists with predictably good results.

MOD 07-12: A clinical study of Renal Tumours -- A ten years retrospective study

**Singh AK, Shah V, Parikh ashish, Shivanna N, Laddha PJ, Jaiswal A, Tuli A**

CMC Ludhiana

Abstract: Renal cell carcinoma accounts for approximately 85% of all the primary renal neoplasms. Our aim was to evaluate the clinical presentation, epidemiology, staging, histopathology and outcome of surgical treatment of various renal tumors. MATERIALS AND METHODS The Medical Records of sixty patients who presented with a clinical diagnosis of renal tumors for a period of ten years from August 1995 to August 2005 were studied. RESULTS Out of total 60 patients with renal tumours, 42(70%) were found to be Renal cell carcinoma. The mean age was found to be 58.5 years for Renal Cell Carcinoma. Renal cell carcinoma was seen in 70% of patients followed by Wilms tumour in 26.7%. Left sided tumors were predominant (58.3%). Loin pain (35.7%) was found to be the most common symptom followed by haematuria (30.9%). In 37 of the 42 cases (88%), Radical nephrectomy was performed and 12% of the patients were inoperable. In patients with renal cell carcinoma, 40 patients (95.2%) had clear cell carcinoma. Among the 15 patients of renal cell carcinoma with metastasis, 7 patients (46.6%) had metastasis to the lymph nodes followed by liver (20%), lung (20%), bone (6.6%) and brain (6.6%). 15% of patients with metastatic renal cell carcinoma received targeted therapy with Sorafenib. CONCLUSION Renal cell carcinoma was the commonest renal tumor followed by Wilms tumour. All patients of wilms tumor were below 25 years of age. The male to female ratio was 3.6:1. Tumour recurrence was seen in one patient. Most common site for metastasis was lymph node. Most patients had stage I tumour. Two patients of renal cell carcinoma died on follow up.

MOD 07-13: Comparison of infective complications in Transperineal versus Transrectal Ultrasound Guided Prostatic Biopsy in patients suspected to have prostate cancer

**Singh Suresh, Dorairajan LN, Manikandan R, Sreerag KS, Kumar Sunil, Dutt Uma Kant, Zaphu Tepukiel**

JIPMER, Puducherry

Abstract: Introduction and Objectives:The ideal biopsy strategy for prostate cancer (PCa) detection is still to be established. We conducted a randomised controlled trial to compare transperineal (TP) and transrectal (TR) approaches, in a 12-core initial prostate biopsy for PCa detection with regard to infective complications.

Material and Methods: 120 suspected PCa patients based on a PSA level \> 4 ng/mL and/or abnormal digital rectal examination were randomised into TR and TP groups (60 patients in each group). 12-core Transrectal Ultrasound (TRUS) guided prostatic biopsies were performed.

Results: The two groups were comparable in respect to mean prostate size, serum PSA, age and BMI. Pain perception by patients, measured by Visual Analog Scale score was more in TP group (2.56 versus 3.12). Post procedure fever was seen in 15% in TP group against 17% in TR group. Positive urine culture was seen in 18.6% in TP and 31.6% in TR group. Leucocyturia was seen in 29.6% in TP group and 34.6% in TR group. Cancer detection rate was 63.3% in TP and 58.3% in TR group. The differences observed were not statistically significant except for post procedure positive urine culture.

Conclusion: Our study shows that both biopsy techniques are equally effective in PCa detection. Post procedure positive urine culture was statistically significant in TR group. Infective complications including dysuria, leucocyturia, post biopsy febrile episodes were slightly more common in the TR group, but did not approached statistical significance because of small sample size. We, therefore, recommend TP TRUS guided biopsy in the interest of patient safety until larger studies validate or refute our findings.

MOD 07-14: Metastatic Adenocarcinoma of ileal conduit presenting with conduit obstruction in a patient with bladder exstrophy

**Sridhar P, Prakasa RB, Prabhakar M, Gnanaprakash P, Sumanth T, Aslam M**

Guntur Medical College, Guntur

Abstract: INTRODUCTION Use of bowel segments for urinary diversion is associated with increased risk of malignancy. Malignancy is common in diversions using colonic segments and reports of malignancy in ileal segments are sparse. Here we report a case of adenocarcinoma developing in ileal conduit of a patient with bladder exstrophy 40 years after surgery. CASE REPORT A 45 year old male who had bladder exstrophy and operated by ileal conduit urinary diversion at 5 years of age presented with abdominal pain and decreased urine output from stoma for 2 weeks. The patient had elevated serum creatinine with severe bilateral hydroureteronephrosis (HDUN) on ultrasound. CT revealed a distended ileal conduit with bilateral HDUN(R\>L). Percutaneous nephrostomy was placed on left side and serum creatinine reduced to normal. A DTPA scan revealed non-functioning right kidney. Intraoperatively there was distended ileal conduit with a growth of 3x3 cm obstructing the conduit 5 cm from stoma. There were multiple mesenteric lymph nodes. The conduit was excised along with the tumour and lymph nodes sent for biopsy. Histopathology revealed well differentiated adenocarcinoma with lymph nodes showing evidence of metastasis. CONCLUSION Adenocarcinoma is most common malignancy in urinary diversions with a latent period of more than two decades. The incidence in ureterosigmoidostomy is highest (2-15%) with only 3 reported cases of ileal conduit malignancy in literature. Though mechanism is still not clear, several inflammatory mediators have been proposed as causative. Though a rare late complication, patients with urinary diversion with bowel segments should be on surveillance after surgery.

MOD 07-15: KTP Laser Enucleation of small bladder tumours under Sedoanalgesia: A feasibility study

**Tripathi Mahesh Chandra, Khattar Nikhil, T Manasa, Pandey Praveen Kumar, Sood Rajeev**

PGIMER & Dr RML Hospital, New Delhi

Introduction: As a safe and minimally invasive procedure, KTP(Green light)LASER has been tried and found to be comparable to standard TURBT for low grade, low stage tumours. However, one of its key drawbacks is lack of tissue for HPE. A modification in the form enbloc enucleation technique is being performed which provides sufficient tissue for pathological examination. We aimed at assessing the safety, efficacy and outcomes of KTP laser enbloc enucleation for patients with small bladder tumour under sedoanalgesia.

Materials and methods: All patients presenting to our OPD with either primary or recurrent bladder tumour of size \< 3 cm and \<3 in number satisfying the eligibility criteria were subjected to KTP laser enucleation under sedoanalgesia. Data was assessed for visual analogue pain scale, intraoperative and post-operative complications and inclusion of muscle in the specimen. Standard follow up strategy was undertaken postoperatively as per the histopathological report.

Results: 10 patients underwent KTP laser enucleation under sedoanalgesia. The mean pain score was found to be \< 2 at any time during the procedure. No jerk or bladder perforation was recorded. The mean operative time was 25 min and mean catheterisation time 8 hrs. Blood loss was minimal (\<30 ml) and muscle was present in 60% specimens. All patients were discharged on day care basis (\<24hrs). None of our patients developed recurrence on cystoscopy at 3 months of follow up.

Conclusion: KTP laser enucleation can be carried out safely under sedoanalgesia with excellent treatment outcomes for small bladder tumours.

MODERATED POSTER SESSION -- 8: MOD 08-01: Partial Nephrectomy in a large angiomyolipoma

**Venkatesh Kumar, Malik Abdul Rouf, Mahendra Sharma, Praveen Pushkar, Anshuman Agarwal**

Indraprastha Apollo Hospitals New Delhi

Abstract: INTRODUCTION Angiomyolipomas (AML\'s) belong to a family of tumors collectively referred to as neoplasms with perivascular epithelioid differentiation. These tumors arise by clonal proliferation of epithelioid cells distributed around blood vessels. It comprises 0.7 - 2 % of all renal tumors. Renal AMLs may occur in association with tuberous sclerosis complex (TSC) or pulmonary lymphangioleiomyomatosis (LAM), or occur as a sporadic finding among patients who have neither TSC nor pulmonary LAM. They can usually reach large sizes without causing symptoms. They are readily diagnosed by CT/MRI imaging with the appearance of fat containing elements within the tumor mass as a highly specific sign. While usually behaving in a benign fashion, these tumors can pose a significant risks to the patients, including life threatening retroperitoneal hemorrhage and rarely malignant transformation. There is a substantial increase in risk of bleeding with tumors \> 4cm. METHODOLOGY We report here a case of 31 year old female who was incidentally diagnosed with left renal mass (?angiomyolipoma) during her pregnancy 4 years back and was asymptomatic ever since. She presented with history of fall 1 month back followed by left flank pain. CECT abdomen showed large predominantly fatty mass lesion approx.. 15 \* 9 cm with intralesional aneurysms, perirenal extension with perirenal haze and bleed. Patient taken up for angioembolisation followed by left partial nephrectomy and DJ stenting. RESULTS Patient tolerated the procedure well with post operative renal functions, hemogram and urine output within normal limits. Drain removed on 3rd postoperative day and patient discharged on 5th POD. DTPA scan is awaited. CONCLUSION Angioembolisation followed by partial nephrectomy is a safe technique if performed meticulously and can result in nephron sparing in large angiomyolipomas.

MOD 08-02: Single Institute Experience of primitive Neuroectodermal Tumour of kidney - case series of five patients

**Vineet Sakhireddy, Pooleri G, Thomas A**

Amrita Institute of Medical Sciences

Abstract: Introduction and Objective : Primitive neuroectodermal tumor (PNET) of the kidney is a rare entity, the diagnosis usually being made at histopathology. The purpose of our study was to review our experience in diagnosis and the management of patients with renal PNET.

Methods: Retrospective analysis of 5 patients of renal PNET treated from 2010 to 2013 and our data compared with the literature.

Results : There were 2 male and 3 female patients with median age of 30 years. At presentation, 3 patients had localized disease and 2 patients had locally advanced disease. CD99, S-100 positivity on immunohistochemistry supported the diagnosis. Radical nephrectomy with or without IVC exploration was performed in all the cases. One patient died intraoperatively. Four patients received adjuvant chemotherapy. Median follow-up was 13 months (range 6 to 48 months). Median overall survival was 22months. Median disease free survival was 12 months.

CONCLUSION : The diagnosis of renal PNET is rare and has to be considered as a differential diagnosis in young patients presenting with renal mass. Treatment consists of combination of surgical resection and postoperative chemotherapy.

MOD 08-03: Semi rigid ureteroscopy: Proximal versus distal ureteral stones

**Arun Antony, N Imdad Ali, Shivashankarappa, Ravishankar, Jayaprakasha, Pramod Makkanavar, Sujit Nayak**

VIMS, Ballari

Abstract: Objective: To evaluate the safety and efficacy of semi-rigid ureteroscopy in proximal and distal ureteral stones, and to compare the operative and perioperative characteristics between the two stone groups.

Materials and Methods: We prospectively reviewed patients who underwent semi-rigid ureteroscopy for management of ureteral stones between Nov 2015 to Nov 2016. All patients were given Silodosin 8 mg HS for 2 weeks & stones were fragmented using Swiss Lithoclast. Stones located above the iliac vessels are considered proximal and below it are distal.

Results: So far we have studied 108 cases with proximal stones in 49 & distal stones in 59 patients. The perioperative complication rate was similar in both groups. Both groups have the same average of hospital stay 1.5 days. Stone clearance rate so far was slightly better in the distal ureteric calculus group. But this is still an ongoing study & sample size will be further expanded till Nov 2015.

Conclusion: Since it is still an ongoing study no conclusion can be made at present, but the results of Semirigid ureteroscopy appear favourable as per the currently available data.

MOD 08-04: Effect of the size of Nephrostomy tube following Percutaneous Nephrolithotomy on Peri-Operative Complications

**Bali Deepak, Pai Narendra, Ali Imdad N, M Shivashankarappa, THS Ravishankar, G Jayaprakasha, Tiwari Arvind**

Vijayanagar Institute of Medical Sciences, Bellary

Abstract: Introduction and Objective: Percutaneous Nephrolithotomy (PCNL) has evolved considerably as a result of continued search for improvement in technology and surgical skills toward minimizing postoperative pain and morbidity. Postoperative placement of percutaneous drainage tube through the nephrostomy tract has been an integral part of the standard PCNL. But in recent years, it has been recognized that the purpose of the tube is only to maintain adequate drainage of the kidney and it may be the cause of substantial postoperative pain after PCNL. The purpose of the study is to see the effect of a small bore nephrostomy tube as PCN drain following PCNL in terms of peri-operative complications. Methods A total of 60 patients undergoing PCNL for renal stone disease will be divided into two groups. In one group at the end of the procedure a 10 Fr. Infant feeding tube will be used as nephrostomy tube in the other group of patients a 24 Fr. Chest tube drain will be used as a neprostomy tube. The two groups will be evaluated in terms of peri-operative complications like post operative pain, haemorrhage, urinary leakage, patient discomfort, duration of hospital stay and return to work. Results This is an ongoing study and once the study is completed all the data obtained will be tabulated and subjected to statistical analysis. Conclusion The conclusions will be drawn at the completion of the study.

MOD 08-05: Dual energy computed tomography for biochemical characterisation of urinary stones

**Chandu Krishna B, Prashanth K Marla, Pritham Sharma, Sunil P Shenoy**

AJ Institute of Medical Sciences & Research centre, Mangalore

Abstract: INTRODUCTION &.

OBJECTIVE: To compare the urinary stone chemistry as determined by Dual-Energy Computed Tomography (DE-CT) with direct analysis by Fourier Transform Infrared Spectroscopy (FTIR) and predict its applicability in management.

METHODS: Abdomino-pelvic DE-CT (Siemens Somatom 128 slice) was performed deploying X-rays at two different energies 140kV and 80kV. Software determined stone composition was compared in 50 stones from 49 patients with the results of FTIR analysis of the same post-operatively.

RESULTS: By FTIR analysis, the stones were classified as Mixed (calcium) (46), Uric acid (3) & Cystine (1). DE-CT correctly characterized, by specific colour shadings, all the uric acid and cystine stones while the rest were grouped under calcium oxalate / hydroxyapatite stones. Unlike FTIR, DE-CT could not differentiate between monohydrate and dihydrate calcium stones.

CONCLUSIONS: DE-CT is useful in pre-operatively identifying uric acid, cystine and calcium stones. A definitive pre-operative diagnosis of non-obstructing uncomplicated medically treatable calculi in patients with severe co-morbidities could enable successful medical management. However, by virtue of its limitation in differentiating monohydrate from dihydrate, it has no advantage over conventional CT in choosing ureteroscopic fragmentation vis-ΰ-vis Percutaneous nephrolithotomy for select calcium stones.

MOD 08-06: Mini PCNL verses standard PCNL a retrospective analysis of 5 years

**AK Sanwal, Sanjay Chaubey**

Sanwal Hospital & Betwa Stone Clinic, Jhansi

Abstract: Jackmanetal in1997 1st described techniques of minipcnl in 1997 We describe our experience of 148 cases of minipcnlas compared to standard pcnl in last 5 years in retrospective analysis. Success rate, operation time, average fluid consumed, analgesic requirements, grade of complications & overall number of complications were compared. Result showed overall very high success rate with lesser grades & number of complications in patients with less than 2 cm of calculi in larger calculi also though operating time was longer but procedure was less morbid. In conclusion mini pcnl offers several advantages over standard pcnl and should find a place in armamentarium of endourolists.

MOD 08-07: Role of C reactive protein in prediction of distal ureteric calculus expulsion by Medical expulsive therapy

**Jitendra Chouhan, Nazar M, Thomas T, Shankar Ram HS**

Govt TD Medical College, Alappuzha, Kerala

Abstract: Objectives: To assess role of CRP in prediction of distal ureteric calculus expulsion by METin our study population.

Material and methods: Patients presenting primarily with ureteric colic & solitary distal ureteric calculus less than 7 mm confirmed by NCCT were included in study as per predefined inclusion and exclusion criterion. After blood investigations including serum CRP measurements all patients were given trial of MET, with weekly follow up till the end of 4 weeks (if stone was not expelled). End point of study was spontaneous stone passage in urine or expulsion confirmed by imaging. All MET failed patients underwent Ureterorenoscopy.

Results: Out of total 87 patients who received MET, 13 patients were failed. Mean CRP level in successful and failed group was 6.66+/-3.46 and 23.78+/-16.87 respectively with significant P value (\<0.05). Values were insignificant between males and females in both groups. Age, TLC, neutrophils, HUN, average stone size and pain score were comparable in both the groups. Cutoff value of CRP 13 mg/dl has sensitivity 61.54%, specificity 93.24%, PPV 61.54, NPV 93.24 and P-value (0.0002) in predicting the passage of stone on MET.

Conclusion: Higher value of CRP predicts failure of MET. Patient will benefit with earlier definitive management in these group with high probability. Further studies are requires to standardize the cutoff values in different population groups.

MOD 08-08: Bilateral complete ureteral duplication with bilateral ureteral calculi

**Sunil S Gogate, Bhagyashri S Gogate**

Chirayu Hospital Ratnagiri

Abstract: A 35 years lady came with right renal colic. USG showed left hydroureteronephrosis. IVU showed bilateral complete duplication with right upper moity ureteric calculus and left lower moity ureteric calculus. Both were treated with rigid Ureterorenoscopy. This is first such presentation in world. only two cases of complete duplication with urolithiasis but different presentation are reported so far.

MOD 08-09: Can urinary pH predict the effectiveness of Extracorporeal Shockwave Lithotripsy? - Our Initial Experience

**Gomes K, Pai N, Ali I, Shivashankarappa M, Ravishankar THS, Jayaprakasha G**

Vijaynagar Institute of Medical Sciences

Abstract: INTRODUCTION: Extracorporeal shockwave lithotripsy is a relatively time tested modality in the treatment of renal calculi. However despite nearly three decades of its introduction a totally safe, yet effective lithotripter has yet to be developed. The manipulation of urinary pH before ESWL to ensure a better outcome seems a highly appealing approach.

OBJECTIVE: The aim of this study is to access the impact of urinary pH as a predictor of the effectiveness of renal calculus fragmentation by extracorporeal shockwave lithotripsy.

MATERIALS AND METHODS: This is a prospective, ongoing study being performed at our institute. Patients presenting with renal calculus less than 2cm are included in this study. Patients undergo routine blood & urine investigations & abdominal plain X-ray of the kidneys, ureters and bladder (KUB), ultrasound (US) KUB and CT Urogram preoperatively. Urinary pH is tested prior to ESWL in all patients. Patients are subjected to ESWL upto a maximum of 3 sittings. Data is then classified according to the different pH ranges. Parameters reviewed are correlation of Urinary pH with stone and treatment data, retreatment, auxiliary procedures, complications and stone-free rate (SFR).

RESULTS: This is an ongoing study and data will be collected and tabulated and statistically analysed.

CONCLUSION: This is an ongoing study.

MOD 08-10: Giant Vesical Calculus with Adenocarcinoma Bladder: A case report

**Lalit Kumar, Arya MC, Rajeev Kumar, Amit Sindhu, Rahul Tiwari, Mayank Baid**

S P Medical College, Bikaner

Abstract: Introduction- A vesical calculus can be associated with squamous cell carcinoma of bladder. Herein we report a case of giant vesical calculus (weight more than 100 gm) with adenocarcinoma bladder in a young male. Till now only 1 such case has been reported in the literature. Rarity of this association warrants this presentation.

CASE: A 27 year old male farmer by occupation presented to us with dysuria with poor urinary stream since 3 months. On abdominal examination a firm, non tender lump was palpable in hypogastric area. Renal function test and serum uric acid were normal. Plain xray KUB revealed a huge radio-opaque shadow in the pelvis. Abdominal Ultrasonography confirmed the finding of the large solitary vesical calculus with evidence of bilateral hydroureteronephrosis. Intravenous pyelogram revealed bilateral hydroureteronephrosis. Preoperative cystoscopy showed the stone but large stone size did not allow proper visualisation of bladder. Suprapubic cystolithotomy was done. A 10cm x 8cm x 4 cm hard calculus weighing 570gms was adherent to bladder mucosa and removed. An associated polypoidal mass (2cm x 3 cm) was present arising from right posterolateral wall of bladder which was excised. Histopathology confirmed adenocarcinoma. Stone analysis came to be of mixed type. Follow up cystoscopy at 3 months showed no recurrence. Conclusion- Bladder adenocarcinoma is very rarely associated with calculus disease. Large calculus did not allow proper cystoscopy and preoperative diagnosis. CT scan could have picked up the lesion but it was not suspected. On searching literature we could find only one such case.

MOD 08-11: Renal stone evaluation in laboratory: update

**Mehta Sanjeev**

Uro Lab, Ahmedabad

Abstract: A. Introduction / Objectives : Evaluation of Stone disease is essential to know underlying factors responsible for Stone formation, so that appropriate measures can be taken to prevent recurrence. By newer techniques, it\'s possible to know cause of stone formation in up to 90 % cases.

Methods and Material : a. Stone analysis: Integrated analysis including Optical crystallography and Infra-red Spectrometry. b.24 hrs Urine Metabolic profile with supersaturation index (Gold standard.) using spectrometry. (pictures: single slide of different steps of FTIR. + Urine graph.) Results a. Stone analysis : Integrated analysis based on combination of Sterio microscopy with Infra-red spectroscopic analysis is most suitable method. Itâ€™s rapid, sensitive, can detect even presence 1% of component, can identify drugs, its metabolite and non-crystalline material as well as many artifacts. All other methods like chemical analysis, x-ray diffraction are lacking these advantages. b.24 hrs Urine Metabolic profile with super-saturation. : The thermodynamic driving force for stone formation is super-saturation. As the super-saturation increases, so the size and number of stone in kidney.

Conclusion : a. Integrated Stone analysis and 24 hrs Urine Metabolic profile with super-saturation index are essential steps for Stone disease evaluation. References. 1.M. Adrian Rossi, at all. Sensitivity and specificity of 24 hr- urine chemistry levels for detecting elevated calcium oxalate and calcium phosphate supersaturation; Canadian urological association journal;April2008-vol 2,issue 2 2.Gracia-Gracia s, et al. Why and how we must analyze irinaary calculi; Actas urol Esp.2011;35:354-62. 3.Herring lab. Technique; [www.herringlab.com](www.herringlab.com).

MOD 08-12: C-Reactive Protein as a predictor for early intervention in patients with ureteral calculus - a prospective study

**Pai Narendra, Tiwari Arvind Kumar, Ali Imdad N, M Shivashankarappa, THS Ravishankar, G Jayaprakasha, Gomes Keith**

Vijayanagara Institute of Medical Sciences(VIMS), Ballari

Abstract: Introduction and Objective: Ureteral calculus tend to induce inflammatory lesions in the ureteric wall; such lesions may interfere with the probability of spontaneous ureteral stone passage. Plasma C-reactive protein (CRP) is an acute-phase protein whose serum level increases in response to inflammation, as in ureteric inflammatory disorders induced by stone impaction. Determination of CRP is a cheaper, consistent and reproducible test and is available in most of the centres. The purpose of this study is to determine whether CRP levels can predict the need for early intervention in symptomatic ureteral calculus.

Methods: This is a prospective, single-institution observational study conducted at Vijayanagara Institute of Medical Sciences,Ballari,Karnataka. Patients with symptomatic ureteric calculus(4-10mm) are included in this study. Patients are subjected to required radiological investigations. All patients receive medical expulsive therapy. CRP estimation is done on the Day 1,Day 3 and Day7 of presentation. Patients with rising/elevated CRP levels on day 7 are considered for early intervention. Patients with normal or downward trend of CRP on Day 7 are followed up for 2weeks and intervened if calculus has not been expelled.

Results: It is a ongoing study. The appropriate statistical analysis and final result will be made available at the end of the study.

Conclusion: Since it is an ongoing study no conclusion can be made at present,but as per the currently available data, CRP can be a good predictor for early intervention.

MOD 08-13: Role of open mini-ureterolithotomy in era of Minimal Invasive Surgery

**Panda P, Mishra G, Panda S, Singh GP, Hota D**

SCB Medical College & Hospital, Cuttack

Abstract: INTRODUCTION: In the present era many minimally invasive techniques like ESWL, URSL has been developed but still open mini incision surgery plays role in ureteric stones that are refractory to these treatment.

OBJECTIVE: To report the efficacy and safety of mini ureterolithotomy.

METHODS: Mini- ureterolithotomy was done in 27 patients between 2015-16 in department of urology, and the details of the outcome is reviewed. The mean age of patients was 35 year, mean stone size was 13 mm. Pre- op USG and IVP was done in all cases.

RESULTS: In this study mean operative duration was 30 min, mean hospital stay was 48 hrs., post-operative analgesic requirement for 5 days after surgery, drain was removed in 3rd POD and mean time to resumption of work was 15 days.

CONCLUSION: Open mini ureterolithotomy is a safe procedure with fewer complications and cosmetically acceptable results.

MOD 08-14: ESWL with Electroconductive Lithotripter Sonolith I-Move - initial experience

**Samir Bagadia, Reddy J, Gopichand M, Bhardwaj L, Chinnibilli K, Trivedi N**

Krishna Institute of Medical Sciences, Secunderabad

Abstract: Objectives: To evaluate the efficacy and safety of electro-conductive lithotripter Sonolith I-Move.

Methods: We analysed retrospectively the first 52 consecutive patients treated with electro-conductive lithotripter Sonolith I- move. Stone-free rate (SFR) after 2 months and complications were recorded. ESWL was considered to have failed when there were residual stone fragments of\>4 mm after completing treatment, or an additional procedure was required to render patient stone-free.

Results: There were 34 male and 18 female patients included, with average age of 47 years and average stone size of 10.2 mm (5-25). Overall SFR was 74%. 52% of patients were made stone-free after 1 treatment session, 67% after 2 sessions and 74% after 3 sessions. SFR for upper, middle, lower calyceal and renal pelvic calculi was 76.8%, 77.9%, 67.7% and 72.4% respectively. Two patients had to be admitted with renal colic.

Conclusions: Latest electro-conductive lithotripter Sonolith I-Move is effective and safe with high efficacy for stones in all positions (overall SFR of 74%), including lower calyceal stones (SFR for lower calyceal stones was 67.7%). More patients need to be treated until definitive conclusions can be made.

MOD 08-15: A clinical study of retained Double J ureteral stents

**Surendra Reddy B, Ramreddy C, Rahul Devraj, Vidyasagar S, Ramachandriah G, Raghuveer R**

NIMS, Hyderabad

Abstract: INTRODUCTION: Ureteral stents are widely used in urological practice. Retention of ureter stents, often due to poor compliance of the patient is not uncommon. If left untreated these retained stents resulting in significant morbidity and mortality. Various methods of treatment combinations of extra corporeal shock wave lithotripsy (ESWL), cystolithotripsy (CLT), retrograde ureteroscopy with intra corporeal lithotripsy, percutaneous nephrolithotomy (PCNL) and open surgery have been used for retrieval of these encrusted stents.

MATERIALS AND METHODS: 30 patients were included in the study from March 2014 to march 2016. Patients with stent indwelling time of more than 1year are included in the study. Patients were evaluated for stent encrustation and associated stone burden by plain x-ray KUB, IVU and NCCT. DTPA renogram was done to estimate the renal function in non functioning kidneys.

RESULTS: Treatment decision was made on clinical and radiological findings. Patients were in age group between 7 to 63 years. Of the 30 patients 18 were male and 12 were female patients. Most common site of encrustation was bladder in 21 cases. Minimal encrustation was seen in 4 patients. Treatment was based on the location of encrustation and CLT was the most common procedure followed by PCNL and URSL. Patients required multiple procedures in the same sitting as each patient had multiple areas of encrustation.

CONCLUSION: Double J stents are an important tool in the urologist armamentarium to prevent and relieve obstruction. Routine use is not justified, as they are not free of complications. To avoid the problem of retained stent, patient should be made aware of its presence and a stent register should be maintained.

UNMODERATED POSTER SESSION -- I: UMP 01-01: Penile Fracture: An Unusual Presentation

**Kumar A, Kumar S, Narain TA, Pankaj, Kumar M,**

Postgraduate Institute of Medical Education & Research, Chandigarh

Abstract: Introduction; Penile fracture is a relatively common urological emergency that describes the traumatic rupture of tunica albuginea of an erect penis during sexual intercourse. It is diagnosed solely on characteristic history and physical examination findings and treated by immediate repair of defect in tunica albiginea.

Case Report: A 39 years old male patient presented with recurrent bleeding per urethra on erection for 2 days. There was a characteristic history of sudden detumescence with popping sound during sexual intercourse. however physical findings was not corroborating with penile fracture. RGU was done which was suggestive of defect in tunica albuginea communicating with urethra.

Result: A typical history and investigation findings indicate penile fracture with urethral injury. PUC was placed over guide wire and patient managed conservatively. Follow up pericather RGU showed healing of urethral injury after 2 week when PUC was removed.

Conclusion: A characteristic history can lead us to diagnose penile fracture even in the absence of physical finding. A small defect in tunica albuginea with urethral injury can be managed conservatively with judicious case selection.

UMP 01-02: Transurethral Seminal Vesiculoscopy: A diagnostic tool for Seminal Vesicle Stones and their management

**Mittal A, Bishwas M, Agarwal S, Sarpal R**

Himalayan Institute of Medical Sciences

Abstract: Introduction & objectives: Seminal vesicle stones are one of the main causes of persistent hemospermia. Treatment requires removal of the stone, generally through open vesiculectomy. We here report a case where transurethral seminal vesiculoscopy was done using a pediatric cystoscope for diagnosis and management of seminal vesicle stones.

Methods: A 35 years man presented with complaints of persistent hemospermia and primary infertility. On evaluation he had oligoasthenoteratospermia with signs of ejaculatory duct obstruction on transrectal sonography.

Results: On transurethral seminal vesiculoscopy using a pediatric cystoscope bilateral seminal vesicle stones were visualized. Vesicular stones were removed with the help of cystoscopic forceps. Adequate patency of both ejaculatory ducts was established. Post operatively patient has persistent hemospermia for three weeks which later on resolved. His semsn analysis showed significant improvement in semen parameters.

Conclusion: Transurethral seminal vesiculoscopy is safe and effective in the diagnosis and treatment of seminal vesicle stones. This endoscopic technique can be performed with minimal complications.

UMP 01-03: Priapism - A Rare Presentation in Chronic Myeloid Leukemia

**Mukhilesh R, Rajaraman T, Thiruvarul P V, Ayeesha, Vetrichandar S, Arunkumar**

Govt Stanley Medical College and Hospital, Chennai

Abstract: Introduction Priapism is one of the urological emergencies, which needs to managed effectively to prevent complication. Ischemic variant being the most common. Sickle cell disease, myeloproliferative disorder hemoglobinopathies contribute to ischemic priapism. We report a case of a young adult who presented with priapism as the first manifestation of chronic myeloid leukemia. Case report 18 year old male presented to emergency department with painful persistent erection of penis lasting more than 19 hours. There was no history of trauma, malaise, night sweats, joint pain, and cough. The patient gave history of 4 - 5 similar previous episodes lasting for few hours and subsiding on its own in the past 4 months. The physical examination revealed that the splenomegaly, with spleen crossing the umbilicus. The conjunctiva appeared pale with no jaundice. The penis was erect, firm and tender with superficial venous engorgement. Laboratory data showed hemoglobin (Hb) 9.2 g/dl, hematocrit 25.7%, white blood count (WBC), 490, 800/mm3, and platelet 936,000/mm3. Serum chemistries were unremarkable. Treatment of the priapism was initiated by corporal aspiration and phenylephrine irrigation at the emergency services under the impression of low flow type priapism because of the history and physical examination. The erection gradually reduced following aspirations and washes. The peripheral blood smear showed Chronic myeloid Leukemia. He was treated with hydroxyl era tablets at 1.5 g per day and Imitinib 40 gm per day. Conclusion Our case is unique as priapism being the presenting feature of leukemia. The importance of prompt diagnosis and treatment of priapism cannot be overemphasized, as there is definite incidence of impotence following this condition.

UMP 01-04: Correlation of Lower Urinary Tract Symptoms (LUTS) With Erectile Dysfunction: Impact of LUTS Management on Erectile Function

**Rohit Kathpalia, Anjali Solanki, Apul Goel, SN Sankhwar**

King George\'s Medical University, Lucknow

Abstract: OBJECTIVE To evaluate the association of lower urinary tract symptoms (LUTS) and erectile dysfunction (ED) in young men and to assess the effect of treatment of LUTS on ED. MATERIAL AND METHODS Over the period of two years, 366 treatment-naοve men(all were sexually active previously) with LUTS (of different etiologies) completed the International prostate symptom score (IPSS) and International Index for erectile function-5 (IIEF-5) questionnaires at presentation and 3-months after treatment of LUTS. The data was prospectively recorded and analyzed. RESULTS The mean IPSS and IIEF-5 score at the time of presentation was 21.30 ± 5.22 (7-34) and 19.45 ± 2.16 (6-25), respectively. One hundred and three men had some degree of ED out of which 20 (23.25%) showed improvement in their erectile function after being treated for LUTS. After excluding men with BPH, 154 men came under this group of younger men \[stricture urethra (n=82), bladder calculus (n=17) and chronic prostatitis (n=5)\]. Thirty three men had ED, out of which 8 (24.2%) showed improvement in erectile function. Comparing the various variables like IPSS, post-void residual urine and Qmax, significant improvement of all parameters was found in both the groups. CONCLUSION LUTS per se independently can lead to ED in younger men and improvement of ED after LUTS treatment is probably due to improvement in urinary symptoms and its psycho-sexual effect. Our study is limited by small sample size and shorter follow-up but forms groundwork for future research in this field.

UMP 01-05: To evaluate the role of extra-corporeal shockwave therapy (ESWT) for patients of vasculogenic erectile dysfunction(ED) in diabetic patients- A preliminary report.

**Shimpi RK, Nikam UK**

Ruby Hall Clinic, Pune

Abstract: Introduction: Erectile dysfunction is a common complication of diabetes. The reported prevalence of ED in diabetic patients is 35-70%. Newer modality ESWT has shown promising results in the treatment of ED in some initial studies and need further evaluation.

Objectives: 1) To study the objective improvement in the patients of ED in diabetes after ESWT by using pharmaco-penile Doppler. 2) To correlate the improvement in the international index of erectile function score (IIEFS) after ESWT. 3) To correlate improvement in erection by using Quality of erection questionnaire (QEQ).

Material and methods: Patients of vasculogenic ED with diabetes, were evaluated by focussed genital examination, routine blood investigations, serum testosterone and pharmaco-penile Doppler to rule other causes of ED. Baseline IIEFS and QEQ score were obtained. Fifteen patients with vasculogenic ED in diabetes underwent ESWT between June 2015 to March 2016. ESWT is given for 6 weeks with two session each week. In each session total 1500 shocks are given. Patients underwent evaluation in follow up with pharmaco-penile Doppler, IIEFS and QEQ score.

Results: In follow up IIEFS average baseline domain score increase from 12.5 to 18.5. Improvement in erection noted by QEQ with baseline average score of 33 to 60 at 24 weeks. On pharmaco-penile Doppler increment in cavernosal artery blood flow velocity was more by 10 cm/sec as compared to findings.

Conclusion: Preliminary results in our study on role of ESWT for vasculogenic ED in diabetic patients is promising.

UMP 01-06: Association between sex hormone levels and lower urinary tract symptoms in benign prostatic hyperplasia in Nepalese men

**Agrawal CS, Bhattarai SM, Lamsal M, Agrawal S**

B P Koirala Institute of Health Sciences, Dharan Nepal

Abstract: INTRODUCTION AND OBJECTIVE The previous studies on association of sex hormones with lower urinary tract symptoms (LUTS) due to benign prostatic hyperplasia (BPH) have been inconsistent. Therefore, this study evaluated the association of serum level of sex hormones with LUTS in BPH patients. METHODS A total of 104 patients with moderate to severe LUTS due to BPH who visited the Urology clinic at BPKIHS, were recruited. The clinical status of patients was assessed by International Prostate Symptom Score (IPSS), digital rectal examination, prostate volume measured by transabdominal ultrasound and Prostate Specific Antigen (PSA). Subsequently, serum levels of total testosterone, estradiol, prolactin, luteinizing hormone (LH) and follicle stimulating hormone (FSH) was measured. The relationship between IPSS score and serum sex hormone levels were analysed by using pearson\'s rank correlation, univariate and multivariate linear regression models were used for causal association. RESULTS The mean age of study population was 66.58 years. The total IPSS was significantly associated with the prostate volume and FSH. PSA and LH were also correlated with IPSS but the association disappeared after adjusting for the confounding variables using linear regression model. Age, testosterone and estradiol level did not correlate with IPSS. Prostate volume was significantly high in the severe LUTS group (p\<0.01). CONCLUSIONS Prostate volume is seen to be significantly increasing the risk of LUTS. The effect of FSH on LUTS may be indirect through auto/paracrine effect on FSH receptor situated in prostate stroma. Additional large scale studies are needed to confirm these preliminary findings in our population.

UMP 01-07: Evaluation of Nocturia and sleep quality after Transurethral Resection of the prostate

**Jaheer Abbas Shaik, Rahul Devraj, Vidyasagar, Ram Reddy Ch**

Nizam\'s Institute of Medical Sciences

Abstract: Objectives: To evaluate the outcome of transurethral resection of the prostate on nocturia and sleep disorders in patients with lower urinary tract symptoms suggestive of benign prostatic obstruction.

Methods: A prospective study including lower urinary tract symptoms suggestive of benign prostatic obstruction patients with nocturia (twice or more) undergoing transurethral resection of the prostate was carried out. All patients were assessed using the International Prostate Symptom Score and the Pittsburgh Sleep Quality Index at baseline, and 3, 6 months after transurethral resection of the prostate.

Results: A total of 112 patients were included in the study. 62 of them (55%) had a sleep disorder defined as a score of 6 or more on the Pittsburgh Sleep Quality Index global score. Nocturia significantly decreased after transurethral resection of the prostate from 4â€‰±â€‰1 to 2â€‰±1, whereas the global Pittsburgh Sleep Quality Index score did not. In 30 patients with a sleep disorder before transurethral resection of the prostate, subjective sleep quality significantly improved after transurethral resection of the prostate. In 17 patients with a persistent sleep disorder after transurethral resection of the prostate, International Prostate Symptom Score was higher.

Conclusions: Transurethral resection of the prostate diminishes nocturnal urinary frequency and partly improves sleep quality in patients with nocturia and lower urinary tract symptoms suggestive of benign prostatic obstruction. A persistent sleep disorder after transurethral resection of the prostate is associated with higher International Prostate Symptom Score.

UMP 01-08: Thulium Laser Enucleation of prostate for Benign Prostatic Hyperplasia, Our experience of 145 patients - Is it the next gold standard

**Nath Arup Kumar, Gupta Nitin**

Wintrobe Hospital, Guwahati, Assam

Abstract: Introduction and Objective: Treatment of prostate is the most evolving field in Urology, both in medical or surgical arena. Latest in the revolution is LASERs, Thulium gradually overtaking Holmium. Still many consider Thulium laser to be in infantile stage with not many large series of published reports, and hence acceptance for this technology is to be established. We here present our experience and results of 145 ThuLEP patients.

Methods: After through evaluation, total of 145 patients who underwent ThuLEP during the period from August 2015 to August 2016 were studied. Inclusion criteria considered were failed medical therapy with International Prostate Symptoms Score (IPSS) \>15, maximum urinary flow rate (Qmax) \<15 ml/s, recurrent urinary retention or other complications from bladder outlet obstruction due to prostatic enlargement. Patients with cardiac co-morbidities were also included.

Results: Patients were evaluated for duration of hospitalization, catheterization duration, improvement in IPSS, and complications or symptoms. Our results show that ThuLEP is a highly effective procedure with comparable results to TURP or HOLEP. Prostate size ranged from 40 gms to 106 gms. 92.4 % patients voided satisfactorily on post operative day 1. Rest of all voided on post operative day 2. All, except 6 patients were discharged on post operative day 1. Average operative time was 45 minutes. Most common post operative symptom was dysuria.

Conclusions: ThuLEP is a highly effective and safe technique for management of benign enlargement of prostate with lesser morbidity and better results. Multi-institutional studies with ThuLEP are need of the hour to establish it as the gold standard.

UMP 01-09: Post HoLEP Transient Urinary Incontinence: - Its Incidence and Impact of Pre-operative Pelvic Floor Muscle training on outcome

**Rahul Kapoor, Prashant Bhagwat, Lalit Shah**

Aarogya hospital

Abstract: Introduction and Objectives The objective of current study is to assess the incidence of transient urinary incontinence (TUI) in patients undergoing HoLEP and assess effect of pelvic floor muscle training (PFMT) in preoperative versus postoperative period. Methods From March 2013 to Feburary 2016, 137 patients underwent. Factors assessed were age, prostate size, prior use of Î±-blockers, serum PSA, Pre-op Uroflow, IPSS score, energy setting, duration of enucleation and morcellation, presence of incontinence, its type (Stress, Urge, and Total), impact on patient\'s quality of life and outcome of PFMT (preoperative versus postoperative). Results The mean age of patients was 68.1 years (53-85 years) with mean prostate volume of 63.69cc (32-148cc). Follow up duration was 03-36 months. In our initial 50 cases TUI was relatively high around 44% of the cases. Supervised PFMT was started. During recovery period, besides counseling, 03 patients opted for penile clamp, 11 patients continued on catheter, rest were on diapers. TUI decreased to 18% at 1 month and 6% at 6 months. Preoperative PFMT resulted in drastic decrease in TUI even in the immediate post-operative period to17.2%, remaining in only 2 patients beyond 1 month. Conclusion Post HoLEP transient urinary incontinence is a major hurdle. It affects patient\'s quality of life in term of restriction to indoor, social gathering or religious places. We advise preoperative supervised pelvic floor muscle training to decrease its incidence and shorten recovery period.

UMP 01-10: Efficacy of Tamsulosin and Tadalafil Combination Therapy for Lower urinary tract symptoms due to Benign Prostatic Hyperplasia (BPH)

**Vivek Sharma, Abhinav Kumar, Praveen Gopi, Rustam Singh Kaurav, Vasudevan S**

Government Medical College, Trivandrum

Abstract: INTRODUCTION and OBJECTIVE: Drugs having different mechanisms of action are available for Lower urinary tract symptoms (LUTS) associated with benign prostatic hyperplasia (BPH). These drugs when administered in combination may offer better symptom relief. Here,we evaluate the efficacy and safety of combination therapy of tamsulosin and tadalafil in patients with LUTS due to BPH.

METHODS: It is a prospective randomised study in which patients with LUTS without any erectile dysfunction within the age group of 45 - 65 yrs and gland size up to 50 cc with no median lobe involvement, normal upper tract on USG Abdomen and renal function are being enrolled for a period of three months. One group of patients receives placebo treatment,second receiving tamsulosin 0.4 mg/day alone, third receiving tadalafil 10 mg/day, and combination therapy being instituted in fourth. After a 2-week medication free run-in period, they will be evaluated for International Prostatic Symptom Score (IPSS), quality of life (IPSS QoL), maximum urinary flow rate (Qmax) and post-void residual urine (PVR) volume before and at 3 months of treatment.

RESULTS: Since the study is ongoing and likely to culminate by October, final results shall be tabulated and presented later. Nevertheless, patients taking tamsulosin, tadalafil and combination therapy have shown considerable improvement in aforementioned parameters. These will be analysed to see for any statitsical significance.

CONCLUSIONS: Final conclusions will be drawn after data analysis. However at present, we can say that tamsulosin and tadalafil alone or in combination have considerable improvement in patients with LUTS.

UMP 01-11: Delayed presentation of Posterior Urethral Valve: A Case Report

**Aditya Kumar Singh, Pushpendra Shukla, Faiz Ahmed, Yashpal Ramole, Sameer Trivedi, US Dwivedi**

Institute of Medical Sciences, Banaras Hindu University, Varanasi

Abstract: Introduction: Posterior urethral valves (PUV) are generally detected prenatally or during early infancy. The literature reports few cases in which these have been diagnosed and treated in adolescence or adulthood. Little is known about presentation and outcomes in this group of patients.

Methods: We review our experience in treating a 16 year old boy who presented to us with complaints with recurrent burning in micturition since 5 years. He also complained of nocturnal enuresis since 5 years (once per week). There was no history of any surgery or per urethral procedure. Renal function was normal. Ultrasound of the abdomen was suggestive of bilateral moderate hydroureteronephrosis. Micturating cystourethrogram did not show any reflux but the posterior urethra was dilated. Patient was taken up for cystoscopy under anaesthesia which showed the presence of type 1 PUV. The valves were fulgurated and per urethral catheter removed after 48 hours.

Results: The patient is under regular follow up. After 6 months of follow up the voiding symptoms have resolved. The maximum flow rate has increased and the upper tract dilatation has decreased. The post void residual volume is insignificant.

Conclusion: PUV is not merely a disease of infancy. These patients may present with subtle symptoms like recurrent urinary tract infection or nocturnal enuresis. Despite late presentation these patients are also face the risk of renal impairment. Hence, a high degree of suspicion is required to diagnose and treat this rare entity.

UMP 01-12: Bladder Involvement in Klippel Trenaunay Syndrome: A rarity

**Amit Agrawal, S Tripathy**

Command Hospital (Southern Command), Pune

Abstract: Klippel-Tre\`naunay syndrome (KTS) is a rare congenital vascular disorder characterized by varicose veins, hypertrophy of the soft tissues and bones, and hemangiomas. Genitourinary tract involvement is rare and may lead to life threatening hematuria. We report such a rare case of Klippel Tre\`naunay syndrome in a 14 year old girl who presented with blood transfusion dependent anaemia (Hb 4.9 gm%) secondary to acute onset hematuria. Imaging showed large intra and reteroperitoneal venous angiomas along with involvement of dome of bladder. Cystoscopy showed large hemangioma on the dome and right lateral wall of the urinary bladder with active bleeding. We were facing a management dilemma in this young girl who required urgent intervention to prevent exsanguinations. Radiation could not be given for want of fertility preservation and equivocal results. Angioembolisation could not be done due to lack of specific feeder vessels as seen on angiography. Partial cystectomy was challenging because of the communication with the retroperitoneal and gluteal hemangiomas. But with our options limited we took up the patient for a partial cystectomy. Surprisingly, the entire bladder hemangioma could be excised without a blood loss. The retroperitoneal hemangioma was sclerosed with boiling hot saline. Patient was subsequently discharged with a Hb of 12 gm % and has remained symptom free on subsequent follow ups.

UMP 01-13: Ectopic Pelvic Kidney presenting with ureteropelvic junction obstruction and pelvic calculus- case reports

**Arunkumar Sengottaiyan, Vetrichandar, Ayesha Shaheen, Thiruvarul PV, Rajaraman T**

Stanley Medical College, Chennai

Abstract: INTRODUCTION: Ectopic kidney is a rare urologic condition and may be revealed by ureteropelvic junction obstruction (UPJO) in adults. With pelvic kidney being the most common location. Ureteropelvic junction obstruction (UPJO) has been reported to occur in 22% to 37% of ectopic kidneys. we present a case reports of a patient with UPJO of an ectopic pelvic kidney and pelvic calculus in ectopic pelvic kidney. which was managed with dismembered pyeloplasty and pyelotomy.

MATERIALS AND METHODS: Our patients who presented for evaluation of chronic suprapubic and right flank pain. A computerized tomography (CT) study of the abdomen and pelvis was notable for an ectopic right-sided kidney located in the true pelvis exhibiting significant hydronephrosis compatible with UPJO and with pelvic calculus. A renal scan supported the diagnosis. The UPJ was dismembered and a side-to-side anastomosis of the ureter to the dependent portion of renal pelvis was performed. For pelvic calculus,pyelolithotomy done.

RESULTS: Postoperative course was uncomplicated and the patient was discharged on postoperative day 2. He underwent stent removal 4 weeks later. Follow-up CT and renal scans postoperatively showed marked resolution of the hydronephrosis. There was no evidence of obstruction and a modest improvement in the kidneys split renal function was noticed. The patient remained asymptomatic.

CONCLUSION: Repair of ectopic pelvic kidney with UPJO and pelvic calculus poses a surgical challenge often times requiring an open surgical approach.

UMP 01-14: Combined Anterior and Posterior Uretheral Valve: A Rare Presentation

**Ashwani Kandari, Vilas Sabale, V Satav, D Mane, Sunil Mhaske, A Mullay, SP Kankalia**

Dr D Y Patil Medical College, Pimpri, Pune

Abstract: Introduction: Posterior urethral valve (PUV) is the commonest cause of congenital obstructive uropathy in males. However anterior urethral valve (AUV) has a lesser incidence as compared to PUV. Presence of both PUV and AUV in a single individual is much rare and only four cases have been reported.

Case report: A 13-year-old boy presented with a six-months history of dysuria, suprapubic discomfort, poor urinary flow and straining at micturition. There was no other significant history. General and local examinations were normal. Urine culture, ultrasound of the urinary tract, pelvis and abdomen were within normal limits. The uroflowmtery revealed an average urinary flow rateof 1 mL/s. A retrograde and micturating cysto-urethrogram showed a double infravesical obstruction and the dilated urethra. Cystoscopy revealed an anterior urethral diverticulum with a posterior uretheral valve. There were minimal trabeculations in the bladder. The AUV was located at the bulbar urethra. Both the valves were endoscopically excised using holmium laser and a foley\'s catheterization was done. After the procedure there was an improvement in the urinary flow rate. Now the peak flow rate is 17mL/s.

Discussion: In the past when endoscope were not available destruction of the valves was done by blind loop or open surgery. Patients were also managed with long term vesicostomy or ureterostomy. In modern days a bugbee electrode or a pediatric resectoscope with a hook or cold knife and even laser can be used to incise the valves.

UMP 01-15: Upper Urinary Tract Reconstruction - Case Series

**Gopi Saravanan R, Senthilvel, Jayaganesh, Leela Krishna, Govindarajan, Ilangovan, Saravanan**

Kilpauk Medical College & Government Royapettah Hospital, Chennai

Abstract: INTRODUCTION: Pyeloplasty is the criterion standard for the treatment of UPJ obstruction, open pyeloplasty has success rates consistently greater than 90%. Adherence to basic reconstructive principles decreases the failure rate of pyeloplasty. Failed pyeloplasties & secondary PUJ obstruction need to be managed carefully to avoid further recurrences. We describe our experience of upper urinary tract reconstruction in post surgical obstruction managed in our institution. All the initial surgeries were done elsewhere. CASE 1: 25 year old male underwent left open pyelolithotomy for pelvic calculus 2 years ago,now admitted with left loin pain for 2 months. CECT KUB- left PUJ obstruction. DTPA renogram showed obstructed curve with t1/2 of 26 minutes. Left open Anderson Hynes dismembered pyeloplasty was done. Post operative IVU- normal contrast drainage pattern. CASE 2: 18 year old girl underwent left open pyelolithotomy 1 year ago for multiple PUJ calculi, now had left loin pain for 3 months. CECT KUB - multiple lower pole calculi,largest - 2 cm with gross hydronephrosis with contrast hold up in left PUJ. Left PCNL done successfully. Left ureterocalicostomy done as the pelvis was scarred & there were dense peri ureteric adhesions. CASE 3: 31 year old male underwent Anderson Hynes dismembered pyeloplasty bilaterally in 2 months interval for bilateral PUJ obstruction 6 years ago. He now complained of left loin pain for 2 months. CECT KUB showed bilateral PUJ obstruction, with obstructed curve in DTPA renogram. Left Anderson Hynes open pyeloplasty was done successfully.

CONCLUSION: Adherence to correct surgical techniques & proper patient follow up are necessary in upper urinary tract reconstruction surgeries, as seen in our case series.

UMP 01-16: Enlarged Prostatic Utricle - An Unusual Presentation

**Rohit Kumar, Kumar Vijoy, Muhammad Khalid, Gupta Pankaj**

IGIMS, Patna

Abstract: Introduction : Prostatic utricle cyst is a rare midline cystic lesion between the urinary bladder and the rectum.

Objective : To emphasise that in a patient with retrovesical cyst with clinical history of recurrent urinary tract infection, an enlarged prostatic utricle must be included in differential diagnosis.

Method : We report a case of large prostatic utricle cyst that was managed conservatively. We present a case of 23 year male with who presented with dysuria and suprapubic pain. He had undergone surgery for bladder stone 3 months ago. On evaluation x ray KUB showed multiple radio opaque shadows in pelvic region. Ultrasonography confirmed presence of stone in urinary bladder. Patient was subsequently posted for surgery. Per operative no stone was seen in urinary bladder. Cystoscopy revealed an opening at the summit of verumontanum in the midline. Opening ended in a blind cavity which was filled with multiple small stone fragments. All the stone fragments were evacuated. Post operative period was uneventful and the patient is on follow up. Retrograde urethrogram in the post operative period revealed contrast entering a cavity behind the urinary bladder.

Result and conclusion : Prostatic utricle cysts, which are rarely seen in clinical practice and are associated with some urogenital system anomalies such as cryptorchidism or hypospadias, are embryological remnants of the Mullerian duct system. This case is unusual because the presence of prostatic utricle without hypospadias is unusual. It is not clear that the stone inside the prostatic utricle was primary or sequelae to previous bladder stone surgery.

UMP 01-17: "YO YO" Phenomenon in ureteral duplication - case report

**Sangameswaran Palanisamy, Rajaraman T, Thiruvarul PV, Aysha Shaheen B, Vetrichandar, Arunkumar**

Govt Stanley Medical College and Hospital, Chennai

Abstract: Introduction A bifid ureter with a blind-ending branch is a rare form of partial duplication of ureter. These cases occur considerably less infrequently. These duplications may be familial and the position of the ureteral orifice often indicates a possible dysplasia in an upper segment. It is seldom that ureteral duplications end blindly. Sometimes they are short, without the presence of reflux and are minimally symptomatic. However, patients with long blind ending duplications can present with severe infection and reflux, hence they require extensive surgery. These blind ending ureteric duplications have to be differentiated from ureteral diverticula. These congenital anomalies are diagnosed three times more frequently in women than in men and twice as common on the right side. Case report A 30 year old female presented to us with the complaint of right loin pain for the past 3 years on and off and now more pain for the past 3 months. USG, X-ray KUB and CT urogram was done sequentially. On evaluation she was found to have incomplete duplication of right side ureter with upper, dilated blind ending and lower end fused with distal ureter. She is also havin right lower ureteric calculus of 1 cm size. CT urogram with reconstruction shows right sided incomplete duplication of ureter with reflux of contrast into blind ending, duplicated ureter which probably failed to induce metanephric blastema embryologically. Discussion Embryologically, it would appear that double ureteral orifice represents a dual ureteral bud. When there is a single ureteral orifice and a long bifid ureter is present, a ureteral bud-branching defect is implicated. For reasons that are not clear there is no union of the blind ureteral bud with the metanephric blastoma in utero. Although the Y junction in the bifid type may be at any level, most are found in the mid or distal ureter (like in the present case). Blind ending ureters are diagnosed three times more frequently in women than in men, and are twice as common on the right side. Many of these blind segments cause no problems, and are asymptomatic. Symptomatic patients mostly complain of vague abdominal pain or flank pain, at times complicated by infection or calculi or both. Majority of cases are not diagnosed till the third or fourth decade of life. As the blind segment does not always fill on excretory urography, CT urography with reconstruction or retrograde pyelography or renal scintigraphy (MAG3) may be required for diagnosis. At times, however, urinary stasis from disturbed persistalsis (uretero-ureteral reflux) may be demonstrated, with secondary dilatation of the branch and this is felt by some to be the cause of the pain. Recurrent, symptomatic patients might require surgery in these cases. The main concern is post operative distal ureteric vascularity. In our case distal ureteric stone was managed endoscopically.

UMP 01-18: Coexisting Pelvi-Ureteric Junction Obstruction in the lower moiety of a duplex kidney

**Singh Shanky, Kurup Sathish, B Mayank, C Ashish, Vikas Vaibhav**

Govt Medical College, Thiruvanathapuram

Abstract: INTRODUCTION AND OBJECTIVE : Duplex kidney is a congenital anomaly of the urinary tract with an incidence of around 2% while pelvi-ureteric junction obstruction (PUJO) in lower moiety of duplex kidney is rare. Surgical treatment can be challenging in such a case. We report our experience in management of a case of coexisting PUJO in lower moiety of duplex kidney.

CASE PRESENTATION: A 23 year old female presented with dysuria of 20 days duration with a history of recurrent right loin pain since childhood and one episode of haematuria. A dilated right pelvicalyceal system (PCS) with an anteroposterior diameter of 2.8 cm was observed in the ultrasound of abdomen. The intravenous pyelogram showed duplication of right PCS with dilated lower moiety and an abrupt transition to non dilated ureter at the PUJ consistent with PUJO of lower moiety. Patient underwent Foley\'s Y-V plasty of right lower moiety.

RESULTS : Patient hydronephrosis gradually improved and no complications were detected during follow-up.

CONCLUSION: Duplex kidney can present with pelvi-ureteric junction obstruction (PUJO) in lower moiety and Foley\'s Y-V plasty is a feasible treatment for it.

UMP 01-19: Retrocaval Ureter and Contra Lateral Renal Agenesis-A rare case report

**Singh Surender, Cardoza Felix, Venugopalan AV, Dineshan KM, Rajeevan AT, Madhavan N, Shanmugadas KV Manikandan M**

Government Medical College, Calicut

Abstract: Incidence of retrocaval ureter, is about 1 in 1100 according to various autopsy series. Associated congenital anomalies are seen in about 21% of retrocaval ureter patients, among them associated contralateral renal agenesis is a very rare entity. We report A 19 year old male patient presented with c/o fever with chills with negative urine culture. Ultrasonography revealed non visualised left kidney in renal fossa with normal sized hydronephrotic right kidney and proximal hydroureter for about 6cm from PUJ. Computed tomography shown absent left kidney and normal sized right kidney with hydronephrosis and dilated ureter up to L3 vertebra where the ureter is seen passing behind the inferior vena cava with features of pyelonephritis. Intravenous urography showed Fish hook or 'S' shaped deformity. Patient was diagnosed as right solitary functional kidney with retrocaval ureter with pyelonephritis. After treating pyelonephritis, he underwent right uretero-ureterostomy and atretic retrocaval portion of the ureter was excised. In literature a very few such cases are reported and one case with renal failure reported. Unilateral renal agenesis cases complicated by associated such anomalies needs definitive management and needs clinical monitoring lifelong to diagnose and prevent chronic kidney disease.

UMP 01-20: Giant hydronephrosis secondary to UPJ obstruction in adult

**Siva Sai Bharadwaja, Manjunath Shetty, Mohan Suvarna, Pitchai Balashanmugam**

Father Muller Medical College, Manglore

Abstract: Giant hydronephrosis is rare to be seen in adults. Herein, we report a case of a 26-year-old female referred for abdominal pain. A radiological study revealed a giant left hydronephrosis. The Majority of published cases of giant hydronephrosis occur in infants and children, and are congenital ureteropelvic junction. It\'s uncommon in adults and is easy to be misdiagnosed. Nephrectomy was performed. During the operation, the ureteropelvic junction obstruction position was revealed.

UMP 01-21: Penile Median Raphae Cyst : Serial Retrospective Analysis

**Tomar VS, Bhat M, Bhat AL, Goyal S, Dar BA, Kalra A**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction and objective : Median raphe cysts was first described in detail by Mermet in1895. In general the lesions are asymptomatic and does not interfere with urinary or sexual function. We presents 7 cases of penile median raphe cyst including 1case of exceptionally large prepucial cyst (largest size ever reported) on account of their rarity and interesting histological findings.

Method: The medical records of median raphe cysts patients between January2008 and December2015 were reviewed retrospectively. Age of patients varied from 3to50 years. All patients were asymptomatic, slow growing, non tender, soft cystic swelling over glans penis measuring 1.5x1 to2.5x2cm size except in a case of 50 year male who presented with large prepucial swelling of 6x3cm, smooth, cystic, non tender since childhood and had gradually enlarged leading to difficulty in voiding and performing intercourse. All patients of glanular swelling were managed with excisional biopsy while circumcision combined with cyst exicison done in case of prepucial swelling.

Result: All seven patients had uneventful post operative period and were discharged from hospital on same day. HPE revealed cystic lesion lined partly by stratified squamous epithelium, partly by transitional epithelium as well as pseudostratified columnar epithelium suggestive of median raphe cyst. Follow up period ranged from 6 to 36months with no recurrence or any other unexpected outcome in any case.

Conclusion : Median raphae cysts are benign and usually asymptomatic except in case attains very large size. Local examination is sufficient to make a diagnosis in majority of cases, and complete surgical excision is necessary to obtain good cosmetic results.

UMP 01-22: Management of Retained DJ stent in an ectopic kidney - A rare case report

**Abhijit Patil, Pathak H, Andankar M, Mane N**

Topiwala National Medical College and BYL Nair Hospital, Mumbai

Abstract: Introduction and Objective Ureteral stents are widely used in urological practice. Because of their wide spread usage, complications like stent encrustation, stent fragmentation, stone formation and recurrent urinary tract infection are common. Retention of ureteral stents, often due to poor compliance of the patient is not uncommonly seen. If left untreated, these retained stents result in significant morbidity and mortality. This is a management of rare presentation of retained DJ stent in ectopic kidney. Methods A 55 year old male detected as left ectopic renal calculus in July 2011. He was stented for the same and received 5 settings of shock-wave lithotripsy from August to December 2011. Patient had left DJ stent in situ since then. He presented to our institute with pain in abdomen and hematuria. On investigation he was detected retained DJ stent in left ectopic kidney with calculus formation in renal pelvis and bladder calculus along the stent with raised creatinine. He underwent cystolithotripsy followed by laparoscopic assisted PCNL in next setting and replacement of stent. The stent was removed after 2 weeks and patient is asymptomatic with normal creatinine. Results and Conclusions The double J stent is a double-edged weapon. Certain precautions and guidelines should be abided by for its appropriate use. When it is necessary, the patient and the patient\'s relatives should be thoroughly informed about the need, consequences, and complications, as well as its timely removal. The use of the double J stent should be documented (name, address, and contact information). The practice of such protocols will avoid unnecessary morbidity and, not to mention, legal problems.

UMP 01-23: A protocol of serial urethral dilatations following urethrotomy improves the long term outcome in urethral strictures

**Ajwani V, Ajwani VR, Sathaye UV, Buch D, Pandya S**

The Cure Urology Clinic, Vadodara

Abstract: Purpose: To study the long-term outcome and its predictors following direct visual internal urethrotomy (DVIU) supplemented with planned, serial postoperative urethral dilatations for urethral stricture disease.

Methods: In a prospective open label study from 2009 to 2011, all the patients underwent planned, serial urethral dilatations for one year following DVIU. Dilatations were performed every 15 days for three months, then every monthly for three months and then every three monthly for six months. Recurrence was diagnosed by obstructive symptoms and diagnostic retrograde urerthrography. Patients with minimum three years of followup were included in this study. Patients who had recurrence requiring additional intervention at last followup were considered to have an unfavorable outcome.

Results: Of the 104 patients managed with the predefined protocol, 96 had minimum three years of followup. Mean age at surgery was 38.6±18.2 years and mean postoperative followup duration was 4.2±1.3 years. Main etiologies were infection (44.2%), trauma (30.8%) and iatrogenic strictures (15.4%). Strictures were mainly located in bulbar urethra (49%) and penile urethra (13.5%). Twenty nine (27.9%) patients had multiple strictures. Mean stricture length for the whole group was 2.32 ± 1.9 cm. At last followup, 75 patients (78%) had favorable outcome without any recurrence. Longer stricture length, location outside the bulbar urethra and multiple strictures were associated with unfavorable outcome on multivariate analysis (p\<0.001).

Conclusion: DVIU supplemented with a protocol of planned serial urethral dilatations is associated with 78% long-term success rate and should be considered a good alternative in suitable and keen patients.

UMP 01-24: Assessment of the relation of anthropometric measurements and Penile size with prostate volume in cases of Benign Prostatic Hypertrophy

**Fanindra Singh Solanki, Deepti B Sharma, Ashish Pandey, Shabbir Hussain, D Sharma**

NSCB Medical College, Jabalpur

Abstract: We tried to find correlation between anthropometric measurement (weight, height), Penile length, and external urinary meatus with prostate size in patients of urinary retention due to BPH. This is the prospective observational study conducted in 65 Patients above the age of 47 yr with BPH. 65 patients of age (47 to90 years) showed prostatic volume ranging from 20cc to 143cc. Significant large prostatic volume(P=0.011) was seen in patients above 60 yrs as compared to patients below 60 years. There is gradual rise in prostatic volume as age increases in BPH patients. PV was significantly higher in patients with height above 161cm as compared to height below 155cm. PV of patients having weight equal to or less than 60kg was higher as compared to PV of patients having weight more than 60kg and on comparison that was statistically significant (P=0.012). PV was increasing marginally with flaccid penile length, but statically not significant. Prostatic Volume was seen to be significantly large in patients with large EUM size. (6mm to 13.99mm.) Flaccid penile length is not significantly correlated with height and external urethral meatus. flaccid penile length is inversely related to wt above 80kg. we can concluded that ones the person attains the age of 60 years and having urinary symptoms than those having increased height, large external urethral meatus and longer flaccid penile length are associated with significantly large prostate volume and increased weight is associated with decreased penile length.

UMP 01-25: Outcome of Flexible Ureterorenoscopy for upper urinary tract calculi - A single centre experience

**Gunavanthe VS, Sodha HS**

RG Stone Urology and Laparoscopy Hospital, Mumbai

Abstract: Introduction: Flexible ureterorenoscopy(F-URS) is now an established minimal access therapeutic modality for treating proximal ureteral calculi and renal calculi. As an alternative to shock wave lithotripsy (SWL), F-URS has now been shown to be more effective and having a higher stone free rate than SWL, especially for lower calyceal calculi.

Material and Methods: We report a study of our experience with F-URS over a period of one year (July 2014 - June 2015) for renal and proximal ureteral calculi. A total of 284 consecutive patients who underwent RIRS during this year (45 of whom underwent bilateral F-URS), amounting to a total of 329 renal units, were included in the study.

Results: The overall Stone free rate was 274 out of 329 renal units (83.28%). Seventeen of the patients with residual calculi were managed medically (CIRF), 24 were managed by adjuvant ESWL and 6 required a second stage re-look RIRS. Patients with a pelvic calculi were those with a higher stone burden and had higher likelihood of residual stone fragments post operatively.

Conclusion: F-URS is an effective therapeutic modality for managing small to moderate stone burden and has good stone free rate in experienced hands.

UMP 01-26: Single surgeon use improves durability of the fiberoptic flexible ureterorenoscope

**Gunavanthe VS, Sodha H S**

RG Stone Urology and Laparoscopy Hospital, Mumbai

Abstract: OBJECTIVES: To evaluate the durability of the Flex X2 fiberoptic flexible ureteroscope for Flexible ureterorenoscopy for upper urinary tract calculi at a single centre.

METHODS: We observed the data of patients treated by serially used new Flex X2 Flexible Fiberoptic Ureterorenoscope. We compiled our data on the breakdown of F-URS scopes over a period of four years (July 2012 to April 2016) when used for renal and proximal ureteral calculi, in 1097 consecutive patients who underwent RIRS during this period (Totally 1157 renal units).

RESULTS: Eleven Flexible Fibre-optic Flex X2 Storz Ureterorenoscopes were used during this period to perform F-URS in 111, 99, 170, 109, 140, 59, 55, 69, 60, 213 and 68 renal units chronologically. The periods where the number of procedures per scope were less than 70 coincided with the periods where multiple Urologists (some of whom were in their learning curve) were using the scope to do F-URS procedures. Our observation was that careful handling of the instrument and single surgeon use, improved the durability of the scope while multiple users led to early breakdown of the scope, usually causing defective vision, impaired deflection mechanism or wearing out of the working channel (thus not allowing further use of basket or laser fibre through it).

CONCLUSIONS: For a flexible fibre-optic ureterorenoscope of the same make, used in patients with similar stone characteristics and operative time, the durability of the scope is higher when used by a single surgeon with good experience with F-URS.

UMP 01-27: Endoscopic removal of intrauterine contraceptive device embedded into detrusor muscle of urinary bladder

**Mundhe ST, Sawant A, Kasat G, Pawar P, Kumar V**

LTMMC & LTMGH, Sion

Abstract: Introduction-Intrauterine contraceptive devices (IUD)are popular mode of contraception as it provides long term reversible contraception. It is associated with few complication rate. But it may have some serious complication as bleeding, infection, ectopic pregnancy, uterine perforation. Migration of the intrauterine contraceptive device into the bladder is rare. Patients present with lower urinary tract symptoms commonly irritative. Method- We had two patients which were evaluated by ultrasound and Computed tomography. one patient was having vertical arm of the IUD embedded into the detrusor muscle and other had horizontal arm embedded. Both patients manged endoscopically, first one removed with forceps and second required collin\'s knife incision and removal. Results- Post operatively no complications noted. Conclusion- To conclude it is safe to remove IUD embedded in detrusor muscle endoscopically without complications, as alternative to open surgery.

UMP 01-28: Transurethral Cystolithotripsy of large bladder stones by Holmium Laser as a day care procedure

**N Shantajit, AK Kaku Singh, S Rajendra Singh, Kh Somarendra Singh, MS Faridi**

RIMS Imphal

Abstract: Introduction and Objective: Bladder stones constitute around 5% of bladder stones in the developed countries. Holmium laser lithotripsy has revolutionised the treatment of urinary lithiasis. We report our early results of transurethral cystolithotripsy with Holmium laser under local anaesthesia (LA) as a day care procedure. The aim of this study was to report the outcome of transurethral cystolithotripsy with holmium Laser under local anaesthesia (LA) as a day care procedure in patients with bladder stones.

Methods: Patients with bladder stone greater than 1.5 cm attending urology outpatient department, Regional Institute of Medical Sciences (RIMS) Hospital during January 2015 to may 2016 underwent transurethral cystolithotripsy with Holmium Laser under Local anaesthesia as day care procedure. The results are analyzed on aspects of perioperative pain, completion of procedure, stone clearance, hospital stay, complications and patient compliance. Institutional ethical clearance and written informed consent for the procedure taken from all patients for the study.

Results: A total of 85 patients with bladder stone ≥ 1.5cm underwent transurethral cystolithotripsy local anaesthesia in RIMS urology operation theatre. The mean age of the patient was 52±7 yrs. Male to female ratio was 80/5.The mean size of stone was 3±1.2cm. Mean operation time was 40 ±10 mins. Complete stone clearance was achieved in all the patients. None of the patients required hospital stay following the procedure

Conclusion: Transurethral holmium laser lithotripsy is an effective and safe procedure for large bladder stones. This procedure can be easily performed as a day care procedure.

UMP 01-29: Modifying Enucleation Technique to make Morcellation safer, easier and faster:-Comparing two techniques during Holep

**Rahul Kapoor, Prashant Bhagwat**

Aarogya Haspital

Abstract: Introduction and objective To compare safety and efficiency of morcellation after modifying the standard enucleation technique during HoLEP. Morcellation is associated with a learning curve and potential serious complications like fear of bladder injury. Various modifications were suggested like incising the adenoma with laser to make its surface rough to increase morcellation efficiency. We modified our enucleation technique to make morcellation easier, safer and faster. Methods A total of 87 patients underwent HoLEP from January 2015 to March 2016. They were divided into Group A (40 patients) And Group B (47 patients). In Group A, lobes were completely enucleated and allowed to float into the bladder prior to morcellation, while in Group B, lobes were incompletely enucleated maintaining their mucosal attachment near bladder neck from 12 to 1'o clock and 12 to 11'o clock. By maintaining the attachment of the lobes, morcellation can be done in the prostatic fossa, preventing their repeated slippage into the bladder, where bladder injury can occur while grasping them again with suction. Result There was no difference between the resected tissue weight among the two groups, Group A (66.33cc) and Group B (61.74cc). The mean morcellation time was more in Group A (19.3 minutes) than Group B (10.5 minutes). Bladder mucosal injury was seen in 3 patients in Group A and none in Group B. In some patients in Group B, the area of attachment needs to be coagulated after the morcellation. Conclusion By incomplete enucleation, lobes remain fixed thereby making morcellation easier, safer and faster.

UMP 01-30: Office urology Ultrasound -Patients' perspective - urologist operated Ultrasound in outpatient Endourology

**Shivang D, Haresh Thummar, N Thummar, Keya T, J Vyas, Ruchita P, Gupta M**

Sterling hospital, Icahn school of medicine, New York

Abstract: Introduction - Ultrasound plays an important role in the evaluation and management of endourolgy patient care because of its low cost, no radiation, reproducibility, quick and availability. Most of the endourology disorders can be diagnosed by ultrasound. However, only a few urologists in USA use ultrasound in office. Trained urologist has good efficacy has been reported in literature. However, we could not find data on patients' perspective on office ultrasound in endourology clinic by done by urologist. We present out study of patients perspective on office ultrasound by endourologist.

Materials and Methods: We included all patients who underwent outpatient endourology clinic ultrasound by urologist at our hospital during August 2015 to March 2016.We assessed patients feedback prospectively on seven questionnaire Likert scale as mentioned in given table after ultrasound and assessed various factors.

Results: We have tabulated our results and Likert scale as below. Our study shows that patients have over all excellent score (mean 31.62 out of 35,SD 3.83) on likerts scale, especially for office ultrasound done by urologist in reducing time and number of visit, making quick decision and improving confidence in treating physician. However, patients were not sure for cost effectiveness.

Conclusion: Patients perspective office ultrasound is a good tool making quick decision for management, saving time and improving confidence in treating physician and ultimately better patient satisfaction.

UMP 01-31: Management of Colonic Perforation in Complicated PCNL

**Shubham Lavania, Ayush Khetarpal, Nisar Ahmed, Ram Gopal Yadav, Rajeev Mathur, Lokesh Sharma, Puneet Singh**

NIMS, Jaipur

Abstract: A case of colonic perforation complicating percutaneous nephrolithotomy in a 59-year-old man is reported. Nonoperative management was successful with the creation of a controlled colocutaneous fistula by pulling the nephrostomy tube back from the kidney to the colon and the use of an elemental diet and antibiotics.

UMP 01-32: Transurethral Resection and incision of prostate without irrigation using two way foley catheter

**Suresh Jariwala**

Rajah Muthiah Medical College Hospital

Abstract: Introduction: Transurethral resection of prostate is routinely done with 3 way Foley catheter and normal saline irrigation.

Objective: To determine the feasibility of using 2 way Foley catheter without irrigation.

Methods: Eighty five patients with benign prostatic hyperplasia were enrolled in study from March 2008 to June 2010. 45 patients had acute retention of urine, 8 large bladder stone and 3 urethral stricture. Patients with bladder stone had suprapubic cystolithotomy and stricture had suprapubic cystostomy first. All patients underwent TURP or TUIP followed by 2 ways Foley catheter without irrigation.

Results: 78 patients (91.8%) passed urine after catheter removal. Immediate complications were: failed voiding trial 7(8.2%), clot retention 2(2.35%), TUR syndrome 2(2.35%), urinary tract infection 3(3.5%). There was no death.

Conclusion: It is feasible to do TURP or TUIP using 2 way Foley catheter without irrigation.

UMP 01-33: Pseudoexstrophy in female a rare congenital anomaly: A case report

**Burman A, Bhat AL, Dar BA, M Bhat, Tomar VS, Goyal S, Singh V**

Dr SN Medical College Jodhpur

Abstract: Introduction and objective : Pseudoexstrophy in females is a rare exstrophy variant. Rarity of condition and excellent surgical outcome warrants the presentation. Case Report A 19-year-old female presented with a suprapubic abdominal wall defect with a visible bladder. A product of nonconsanguineous marriage born via a normal vaginal delivery with normal developmental milestones. No similar history in any female members of the family. On examination vagina and hymen were facing anteriorly, umbilicus absent with pubic diastasis on radiograph, skeletal features were similar to classical bladder exstrophy with a normal urinary bladder anatomically and functionally, external genitalia, clitoris and anus. Ultrasound and IVU were normal. MRI revealed midline infra-umbilical defect with divarication of recti, anomalous development of external genitalia with marked diastasis of pubic symphysis (8 cm). Cystoscopy revealed urethral meatus about 2 cm from bladder neck, open bladder neck with a small mucosa lined cavity anterior to urethra. Bladder capacity, about 300 ml with normal B/L ureteric orifices. Neurological examination was normal. MCU showed a normal capacity bladder with prominent urethral and vaginal openings and short wide urethra. Pubic diastasis was found. The urethra was reconstructed with slight lengthening. Labioplasty and monsplasty was also performed. Umbilical reconstruction was done.

Results : The post-operative recovery was uneventful. Patients is voiding well, cosmetically normal external genitalia and umbilicus and maintaining urine culture sterile in a follow up visit at 6 months.

Conclusion : Planned management in such cases yield good results.

UMP 01-34: Acute Urinary Retention, An uncommon presentation of Urethral Leiomyoma in female

**Narayan Chandra Behera, Majhi PC, Patro CS, Panda S, Swain S, Singh GP, Hota D**

SCB Medical College, Cuttack

Abstract: Introduction Leiomyoma of urethra is a rare benign smooth muscle tumor. \[2-4\] Usually, soft tissue leiomyomas cause very minimal morbidity. But urethral leiomyoma presents with a variety of symptoms like recurrent urinary tract infections (64.3%), visible or palpable mass, urinary retention, sense of heaviness, voiding dysfunctions, and irritative lower urinary tract symptoms. Unless the mass is very large or completely obstruct the urethral lumen, urinary retention is very unusual. Objective we report a case of urethral soft tissue tumor in a 26yr female presented with acute urinary retention. On histopathology conform to be leiomyoma, which is very rare. Case Report A 26 yr old parous woman presented with acute urinary retention to our hospital. She was put a 14 Fr foley catheter and a limited local examination was done at the same time. It revealed an oval shaped mass protruding from the external urethral meatus. After complete evaluation, she under went surgery under anaesthesia and histopathology of tumor came to be leiomyoma. Conclusion Though a very rare soft tissue tumour, urethral leiomyoma stands as a definitive entity for differential diagnosis of vulval mass with obstructed voiding. All possible symptomatology must be kept in mind while evaluating such a case. Even though no malignant transformation or recurrence was reported, always a preoperative localisation with urethrocystoscopy or magnetic resonance imaging(MRI) and careful excision with reconstruction is required to prevent urinary incontinence.

UMP 01-35: Lichen Planus as a cause of Bladder Outlet Obstruction and Sexual Dysfunction : A rare presentation

**Praveen Lanka, Uttam K Mete,Tushar Aditya Narain, Pankaj Panwar, Aditya Prakash Sharma**

PGIMER, Chandigarh

Abstract: Lichen planus (LP) is an inflammatory skin condition with characteristic clinical and histopathological findings affecting 0.5-1% of the population. Vulvovaginal LP is an uncommon variant that involves the vulva and vagina. Vulvovaginal LP may occasionally be referred to vulvovaginal-gingival syndrome as patients with vulvovaginal lesions often tend to have concomitant oral lesions. The vulvovaginal component of this disease can lead to distressing symptoms arising due to scarring of the external genitalia resulting in the formation of synechiae and adhesions. There is a role for surgical management of LP when scaring leads to urinary or sexual dysfunction due to adhesions and scarring. Urologists and gynecologists need to be aware of this disease entity to offer a suitable treatment to the patient to relieve her of her distressing symptoms. Our patient was a 38 years old female who presented to us with complaints of obstructive lower urinary tract symptoms along with secondary infertility. On examination she was found to have ill defined plaques with erosions on the vulva with fusion of the labia majora and minora. Similar plaques were present on the gingiva and buccal mucosa. Histopathological examination revealed the presence of Civatte bodies, consistent with the diagnosis of Lichen Planus. She underwent a surgical adhesiolysis of the fused labia majora and minora along with urethral dilation. A 17 Fr cystoscope could be easily negotiaited which revealed a normal bladder with normal ureteric orifices. She was started on oral steroids and application of steroidal cream locally. The patient is voiding well with her symptoms relieved with no complains of dyspareunia. Surgical treatment in the form of adhesiolysis can be offered to patients with vulvovaginal lichen planus to relieve them off their symptoms

UMP 01-36: Vesiconeovaginal and rectoveovaginal fistula following vaginoplasty : case report

**Raj Kishan, Taneja Yogesh, Shekar Ashwin, Gopalakrishnan Ganesh, Sen TK, Kumar Satish**

Sri Satya Sai Institute of Higher Medical Sciences,Puttaparthi

Abstract: Introduction and objective- Vesiconeovaginal and rectoveovaginal fistula can occur due to iatrogenic bladder or rectal injury during dissection of vaginal apex during vaginoplasty. Our objective is to highlight successful repair of recurrent vesiconeovaginal fistula using labial fat pad interposition. Methods- 15 yr old female a case of unicornuate uterus with left absent kidney and vaginal atresia had undergone left hysterosalpingo-oopherectomy for pyosalpinx May 2008. During surgery there was inardvent bladder injury which was immeditaley repaired. 1 week later patient underwent vaginoplasty. Following catheter removal at 2 weeks patient developed urinary leakage through vagina. Patient underwent transvaginal fistula repair in 2009.Patient was operated for redo vaginoplasty in January 2013. During surgery there was bladder and bowel injury which was closed. Patient developed urinary incontinence with faecal soiling through vagina 2 months later. Patient presented to us in 2015 with the above complaints. On examination patient had neovagina of 10 cm length and a fistulous opening was seen just proximal to bladder neck opening into neovagina about 5 cm above vaginal introitus. Another fistulous opening was seen in posterior wall of vagina about 2 cm from introitus opening into rectum. Follwing faecal diversion through double barrel transverse colostomy,patient underwent vesicovaginal fistula repair with fistula track excision and labial fat pad interposition. Result- Patient is voiding satisfactorily without urinary leakage after 6 months of surgery. Conclusion- Meticulous dissection at vaginal apex during vaginoplasty is paramount to prevent iatrogenic vaginal fistulas. Interposition flpas in form of martius, gracilis or omental flaps are crictical for success of surgery

UMP 01-37: Primary Renal Hydatid: A Rare Entity

**Amit Agrawal, S Tripathy**

Command Hospital (Southern Command) Pune

Abstract: Abstract Isolated primary renal hydstidosis is extremely rare (2% of all hydatid cases). Such patients are mostly asymptomatic or may present with vague flank pain. A diagnosis with certainty can only be made if the patient develops hydaturia. The combination of clinical history, imaging studies, and serological and urine investigation yields a reliable pre-treatment diagnosis in only 50% of cases and a presumptive diagnosis in 71%.We report such a rare case in a 20 year old soldier who presented with high grade fever and left flank pain. He was initially managed symptomatically and during the course of his workup the USG abdomen revealed a 14 cm complex renal cyst occupying the upper pole of left kidney. A triple phase renal CT was the ordered which showed an 11X 10.6X 12.6 cm well encapsulated multiloculated lesion occupying the posterolateral aspect of the superior pole of the left kidney. The cysts within cyst appearance was noted with mild post contrast enhancement of these cyst walls. The rest of the kidney was compressed with mild PCS prominence. The other kidney was normal. Based on this a presumptive diagnosis of renal hydatid was made and a ecchinococcal serology was also sent which came out to be negative. Patient was started on tab Albendazole 500 mg BD and 15 days later taken up for surgery. At surgery a partial cysto peri cystectomy was done and the complete cysts and daughter cysts removed. Post op the patient had an uneventful recovery.

UMP 01-38: Emphysematous Pyelonephritis - Our Experience

**Arjun N, Prasad Mylarappa**

MS Ramaiah Medical College, Bengaluru

Abstract: INTRODUCTION AND OBJECTIVE: Emphysematous pyelonephritis is a severe infection with formation of gas in the collecting system, renal parenchyma and perirenal tissues. Escherichia coli are the most common causative pathogen. Current advances in treatment allow patients to be treated with percutaneous drainage in combination with broad spectrum antibiotics. We evaluated the cases of emphysematous pyelonephritis and their management at our instititute

METHODS: Prospective study for a period of 5 years of 42 patients diagnosed with emphysematous pyelonephritis.

RESULTS: Of the 42 patients (mean age 56.6 years, range 33.8-79.9), comprising 10 men and 32 women, 3 patients were lost to follow up hence a total of 39 patients were included in this study. 85.2% of the patients had DM 37.7% of patients had right-sided vs. 52% left-sided emphysematous pyelonephritis, with 10.2% being bilaterally involved. Leucocytosis was present in 73%, thrombocytopenia in 40%, and deranged renal function in 44.2%. CT was accurate for detecting Emphysematous pyelonephritis in all 98 cases. In all there were 5 deaths (5%). The death rate was 19.8% in those with DM, vs. 21% in those without. More patients who presented in shock (55%) died than did those with no shock (7%) In our series, 68% of the patients had endoscopic intervention and medical management, 30 % of the patients had only medical management.

CONCLUSION: Initial medical therapy once the diagnosis of Emphysematous pyelonephritis is established is the best form of treatment with the additional use of endoscopic interventions when required.

UMP 01-39: Focal xanthogranulomatous pyelonephritis mimicking renal cell carcinoma

**Ashish Parikh, Doke R, Jaiswal A, Shivanna N, Shah V, Singh AK, Tuli A, Francis SK, Mammen KJ**

CMC Ludhiana

Abstract: Introduction: We describe a rare case of xanthogranulomatous pyelonephritis (XGPN) in a 74 yr old lady who presented with non-specific complaints and radiological imaging mimicking cystic renal tumor. Xanthogranulomatous pyelonephritis is an unusual&rare form of chronic pyelonephritis where renal parenchyma is replaced by chronic inflammatory cells consisting of lipid laden macrophages called xanthoma cells. XGPN has been called "the great imitator" as the clinical and radiological findings closely resemble renal cell carcinoma.

Case report: A 74 yr old lady admitted with complaints of loss of appetite and weight loss since 1 month and dysuriasince 1 week. Clinical examination revealed palpable right kidney. Ultrasound abdomen showed two large complex cystic lesions in lower pole of right kidney largest measuring 11x9.1x9.2cm with echogenic right kidney. CECT abdomen showed large well defined rounded exophytic cystic lesion involving lower pole of right kidney with thick enhancing wall (Bosniak grade 3).Patient underwent right radical nephrectomy. Final histology revealed acute on chronic xanthogranulomatous pyelonephritis with pyonephrosis and abscess formation of right kidney.

Discussion: Xanthogranulomatous pyelonephritis is multifactorial in etiology and closely related to renal obstruction and infection. Differential diagnosis of XGPN includes clear cell carcinoma, lymphoma, leukemia, Wilm\'s tumor, pyonephrosis, Renal TB. Treatment for diffuse form is surgery in the form of nephrectomy and/or antibiotic therapy with drainage of pus. Misinterpretation of foam cells as clear cells consistent with renal adenocarcinoma is the most important diagnostic challenge at histology.

Conclusion: A careful evaluation of patients with cystic renal mass is necessary. A combined approach with CT, lab investigations and clinical findings can be used to arrive at a correct differential diagnosis for this rare entity.

UMP 01-40: Recurrent pyelonephritis after intravesical BCG instillation for NMIBC

**Ashish Parikh, Tuli A, Singh A, Laddha P, Mammen KJ**

CMC Ludhiana

Abstract: Introduction: 70% of the urinary bladder carcinoma are diagnosed as Non muscle invasive bladder cancer(NMIBC) and initial treatment is TURBT with adjuvant intravesical BCG instillation. The incidence of renal complication after BCG varies from 0.2%-2% among which pyelonephritis and renal abscess have been reported uncommonly. We report a case of recurrent pyelonephritis in a patient receiving intravesical BCG treatment.

Case report: 57 year old female was diagnosed to have papillary urothelial neoplasm of low malignant potential (PUNLMP)with focal CIS after TURBT. Adjuvant BCG was given in view of CIS with extensive lesion involving dome, anterior and right lateral wall of bladder. After 5th dose of weekly BCG she had high grade fever and right flank pain. CECT revealed few hypodense lesions in the right kidney suggestive of right pyelonephritis. After completing two weeks of intravenous antibiotics, she recovered well. BCG instillation was withheld for few weeks but after 15 days she was readmitted with recurrent pyelonephritis, she recovered on 14 days of IV antibiotics.

Discussion: The mechanism of renal complication following BCG instillation may be due to vesicoureteric reflux or by hematogenous route. In our case, tumor was situated very close to right ureteric orifice, and resection of this might led to reflux leading to right pyelonephritis. Since there are few reports showing renal BCG granulomatosis following intravesical BCG instillation and she is having recurrent pyelonephritis we have planned for needle biopsy from the hypodense renal parenchymal tissue to look for granulomatous inflammation in future.

Conclusion: Since reflux of intravesical contents can lead to recurrent pyelonephritis after resection of the bladder tumor, we should be careful in using the intravesical instillation of BCG in patients with NMIBC, whose ureteric orifices have been resected.

UNMODERATED POSTER SESSION -- II: UMP 02-01: Primary Tuberculosis of penis : A rare case report

**Chandra Sekhar Patro, Behera NC, Majhi PC, Swain S, Panda S, Mohanty PK, Singh GP, Hota D**

SCB MCH Cuttack

Abstract: Introduction Tuberculosis of the penis is an extremely rare disease. Presents as superficial ulcers of penile skin or as tuberculous cavernositis. It may be a secondary manifestation of tuberculosis Can occur following ritualistic circumcision Case Report A 70 yr male presented with painless ulcer over the glans penis for last 3mths which progressively increased in size with loss of weight & appetite. Conclusion Chronic penile ulcer may be mistaken for cancer. To avoid unnecessary mutilating surgery routine pre-operative histopathological study is to be done. Though primary tuberculosis of penis is a extremely rare entity, it cannot be ignored.

UMP 02-02: Unusual case of renal fungal ball with renal failure

**Rahul Eknath Patil, Paul Vincent**

Meenakshi Misson Hospital & Reserch Centre, Madurai

Abstract: Invasive fungal infection of the upper urinary tract that involved the renal pelvis & medulla are rare. Obstructive uropathy caused by fungal ball is extremely rare. fungal urinary tract colonization can be due to either hematogenous dissemination or retrograde infection. we report a case of fungal ball of the renal pelvis which was identified & treated successfully by percutaneous technique

UMP 02-03: A rare case of Renal Abscess associated with renal vein thrombosis - A diagnostic challenge

**Vinodh Kumar, Radhakrishnan R, Natarajan M**

Meenakshi Medical College and Research Institute, Kanchipuram

Abstract: Introduction Renal abscess or carbuncle is a collection of purulent material confined to the renal parenchyma. Gram negative organisms have been implicated in the majority of adults with renal abscesses. It can occur from hematogenous spread or assending urinary tract infection. Although renal vein thrombosis has numerous etiologies,it occurs most commonly in patients with nephritic syndrome. The renal vein may also contain thrombus after invasion by renal cell cancer. In diabetic patients, renal abscess is more likely to be of hematogenous origin. In rare cases, renal abscess can cause thrombophlebitis of draining vessels that later on develop into thrombosis. Case report. We present a case of 60 years old diabetic female patient who presented to the urology opd with fever and dull aching pain at the left flank region since two weeks. On clinical examination, there was mild left flank tenderness. Urine routine was suggestive of pyuria. Culture was positive for E. coli. Ultrasound was suggestive of left renal abscess. Renal parameters were normal. TLC was raised. CECT KUB was suggestive of renal abscess in upper pole of the left kidney along with left renal vein thrombosis. Patient was managed conservatively with ultrasound guided aspiration of abscess cavity and antibiotics. Discussion Renal abscess associated with ipsilateral renal vein thrombosis is a rare entity. Limited case reports are available. It is a diagnostic challange as renal cell carcinoma should be ruled out.

UMP 02-04: Resistant Perinephric Abscess

**Gopalakrishnan Chandrasekaran, Velayutham Balasubramanian, Chelian Mathirajan, Jesuraj Mariasusai**

Nithilaa Nursing Home, Madurai

Abstract: Perinephric abscess is a rare complication of urinary tract infection. Morbidity and mortality is high due to the delay in diagnosis. Diabetic patients commonly develop perinephric abscess. We present a patient who had a resistant perinephric abscess and developed perinephric fistula later. 50 year old diabetic female presented with fever, rigors and left flank pain. Ultrasound abdomen revealed a hypoechoic mass in the left kidney lower pole. CTscan showed the presence of a perinephric abscess in the left side with size 4.5 x 3.91cms. She was started on antibiotics and insulin therapy. Since the fever did not subside within 48 hours intervention was planned. Laparoscopic drainage of the abscess was done and 32F drainage tube placed. Postoperative CTscan showed resolving perinephric abscess. The fever subsided and the drainage tube was removed after 2 weeks since there was no drainage for 2 consecutive days. Patient was discharged to home. One month later patient developed fever and left loin pain. Ultrasound and CTscan abdomen showed left peri and paranephric abscess with extension into paracolic gutter with perinephric cutaneous fistula formation. Patient underwent surgery in which the abscess was drained and the fistulous tract was completely excised. Internal drainage with DJ stent was done. Patient improved progressively. The drainage tube was gradually pulled out. Follow up ultrasound revealed no residual abscess in left kidney. Perinephric fistula is a preventable complication of perinephric abscess nowadays with good antibiotics and treatment modalities. Uncontrolled diabetes has contributed to this complication in our patient.

UMP 02-05: Emphysematous Pyelonephritis : Our Experiance

**Gotam Pipara, Choubey SK, Mohan A, Rao N, Kanagali R**

St Johns Medical College and Hospital

Abstract: EMPHYSEMATOUS pyelonephritis (EPN) has been defined as a necrotizing infection of the renal parenchyma and its surrounding areas that results in the presence of gas in the renal parenchyma, collecting system, or perinephric tissue.

material and method : 19 patients were treated between January 2014 and may 2016. According to the radiological findings on computed tomography scanning patients were classified as grade 1 to grade 4 The clinical manifestations, management and outcomes were compared

Results : most of the patients with grade 1 and 2 EPN were managed well with antibiotic and ureteric stenting. In grade 3 AND 4 EPN, nephrectomy was done for patients having risk factors like thromobocytopenia / shock / renal failure / altered conciousness.

CONCLUSION: EPN is an life threatening disease but with early aggressive medical and surgical management has a favourable outcome.

UMP 02-06: Cavernosal Abscess - An unusual presentation of penile tuberculosis

**Kulshreshtha M, Raju LN**

Rajarajeswari Medical College and Hospital, Bangalore

Abstract: Introduction and objective Tuberculosis of the penis is a rare lesion. The commonest presentation is of an ulceration of the glans or penile shaft. Gross destruction of the penile shaft mimicking malignancy can occur. Cold abscess in the corpora is rare. We present a rare case of tuberculous cold abscess in the corpus cavernosum. Methods A 53 year old male with no co-morbidities presented with a painless swelling in left side of penis since 6 weeks. Examination revealed a fusiform swelling on left dorsolateral aspect of penis, soft consistency, smooth surface and non tender. Penile ultrasound showed a large fusiform shaped hypodense lesion with internal echoes arising from left corporal body suspected to have mass/abscess. MRI showed similar picture. Exploration revealed an abscess in the left cavernosal body. Around 150ml of pus was drained. Culture and Acid fast bacilli staining of the pus came negative. Biopsy from wall of cavity showed features of tuberculosis. Patient was treated with intravenous antibiotics in the post operative period after which antitubercular treatment was given for 1 year. Results Penile lesion healed completely but with fibrosis. There was slight left sided deviation of the penis but erectile function was well preserved. Conclusions Treatment of penile abscesses should depend on the extent of infection and the cause of the abscess. Most cases of penile abscess necessitate surgical debridement, in addition to antibiotic/antitubercular therapy. Complications of surgery might include penile fibrosis and curvature. These complications rarely require treatment.

UMP 02-07: Isolated cystic renal echinococcosis

**Manoj Biswas, Ankur Mittal, Rajeev Sarpal, Shikhar Agrawal**

Himalayan Hospital, SRHU, Dehradun

Abstract: Hydatid cyst of the kidney is one of the rare condition caused by the larval stage of Echinococcus granulosus. The incidence of renal involvement is about 2% of all hydatid disease in humans and isolated renal involvement is extremely rare. Hydatid disease is frequent in endemic regions and sheep farming areas. Here, a case of 21 year old female with isolated primary hydatid cyst of the kidney is presented, that was evaluated clinically and investigated by x-ray, abdominal ultrasonography, intravenous urography and finally confirmed by histopathology. No complications occurred at peroperative and postoperative periods. The patients were given 3 cycles of Albendazole (10 mg/kg in two divided doses), each for a period of four weeks followed by a 2 week\'s rest. The patients are under strict follow-up and no recurrence has been documented yet.

UMP 02-08: Fungal Pyelonephritis due to Aspergillus: A Case Report

**Patel P, Shah S, Shukla K, Kumar R, Singh V, Patel K, Yadav H**

BJ Medical College and Civil Hospital Ahmedabad

Abstract: Introduction and objective: Aspergillosis limited to the urinary tract is a rare disease, often occurring in immunocompromised patients. Renal involvement is usually silent if the disease is localised to the cortex of the kidney and is a relatively frequent finding at autopsy in the context of disseminated disease. Renal parenchymal disease requires systemic antifungal therapy, as for any other infected organ, although the efficacy of antifungal agents is not proven. A combined medical and surgical approach is required.

Method: A 47 year old male presented with left flank pain and fever since 15 days with no medical comorbidity, and no history of any surgery in past. On investigation he had raised total WBC count with altered Renal profile and plenty of pus cell in urine. Computed tomography urography showed no excretion on left side with marked perinephric fat stranding and thick gerotas fascia, marked inflammatory changes seen in retroperitoneum on left side possibility of fungal pyelonephritis.

Results: After suspecting fungal pyelonephritis, we did left simple nephrectomy. The delay in diagnosis and worsening condition of the patient lead to death. Histopathology of kidney specimen show septate fungal hyphae with acute angle suggestive of Aspergillus infection.

Conclusions: Pyelonephritis due to aspergillus fumigatus has life threatening potential, if early diagnosis and management is not done it may lead to death of the patient. Aggressive surgical management either nephrectomy or nephrostomy is the treatment of choice, but successful medical management alone is reported infrequently.

UMP 02-09: Dirofilariasis of the scrotum in a pediatric patient: A case report

**Rahul Raveenan, Tony Thomas John, Aby Madan, Nazar M**

Govt TD Medical College, Alappuzha

Abstract: Objective Dirofilriasis is a zoonotic infection most commonly caused by helminth of the nematode species, Dirofilaria repens. Here we are reporting a case of dirofilariasis of the scrotal wall which is rare due to its location. Case report A 7 year old male was brought to our outpatient department with complaints of swelling in the left side of the scrotum for the past 3 months. He underwent excision of the swelling under general anesthesia and was discharged after 2 days. The final histopathology report came as dirofilariasis of the scrotum. Discussion Dirofilariasis is a zoonotic infection in which man is the accidental or inadvertent host. It is caused by the filarial nematodes of the genus Dirofilaria, whose principal reservoir hosts are dogs and some domestic animals such as cats and wild mammals such as foxes. The mosquitoes Culex, Aedes and even Anopheles species form the vector of this parasite. Human Dirofilariasis is mainly of two types: Pulmonary and subcutaneous. Patients infected with D. repens often manifest as a subcutaneous lump in the affected area, like face, conjunctiva, chest wall, upper arms, thighs, abdominal wall and rarely male external genitalia. The diagnosis is usually made after the removal of the swelling and studying the histopathology of the worms. Surgical excision of the swelling is curative in most of the cases, systemic evaluation does not usually show microfilaremia or eosinophilia and no further treatment is needed.

UMP 02-10: Uretthral Rhinosporidiosis - Two Case Reports

**Selvakumar Soman, Kannan Subramanian Ramasamy**

Kanyakumari Government Medical college

Abstract: Introduction and Objective Rhinosporidiosis first described by Gulleimaro Seeberi from Buenos Aires in 1900. It is a chronic granulomatous disease caused by Rhinosporidium seeberi. It has a global distribution, with 90% from Asia and 5% from western countries. Nose and nasopharynx are the common sites. The possible source of infection is due to taking bath in a contaminated pond. Urethral involvement is very rare and only few cases are reported. Here we report two cases of urethral rhinosporidiosis. Methods A 64 year old male presented with a slow grow¬ing tumour from the surface of glans penis for the past one year without any voiding difficulty. On examina¬tion there was a reddish polypoidal mass on the mucocutaneous junction of the glans penis. A 58 year old man presented with the complaint of fleshy red mass coming out per urethra during voiding for last 2 years. He also has decrease in urinary flow. On examination, he had reddish polypoidal mass measuring 1.5 cm from tip of the penis, coming out through external urethral meatus during voiding. Results In former case, complete excision of the growth with Blandy\'s Meatoplasty was done. Histopathology came as rhinosporidiosis. The patient has no recurrence at 2 years follow-up. In the later case, Meatotomy with excision of the mass was done. On one year followup there was no recurrence. Conclusions Rhinosporidiosis of nose is a very common condition, but urethral rhinosporidiosis is very rare. Correct diagnosis and complete excision should be done in urethral rhinosporidiosis to prevent recurrence.

UMP 02-11: Benign Neuroendocrine Tumours in the Urinary Bladder - Minimally invasive surgical treatment

**Abraham Kurien, Anjali Sathya**

Madras Medical Mission

Abstract: Introduction and Objective: Neuroendocrine tumours are rare and can occur anywhere in the body. Bladder pheochromocytoma and carcinoid tumors are rare neuroendocrine tumors of the bladder. Presenting a series of 3 cases of these rare bladder tumors.

Materials and Methods: Patient 1 was a 33 years old gentleman a hypertensive, who presented with episodes of severe headache following micturition. Patient 2 was a 45 years old gentleman a hypertensive who underwent an attempted TURBT and subsequent hypertensive crisis and bleeding for a bladder mass in a peripheral hospital. Patient 3 was a 51 years lady who presented with symptom of giddiness following micturition. After thorough evaluation and preparation patient 1 underwent laparoscopic partial cystectomy with left laparoscopic ureteric reimplantation. Patient 2 and 3 also underwent laparoscopic partial cystectomy.

Results: The mean operating time was 160 minutes. The mean blood loss was 120 ml. The mean hospital stay was 8 days. Patient 2 required conversion to open in view of increased bleeding and poor visibility. Patient 2 developed post operative pulmonary embolus, which was managed appropriately. Histopathological diagnosis was bladder pheochromocytomas in patients- 1 and 2 and bladder carcinoid in patient 3. Mean follow up is 25 months. None of them have any recurrences or are requiring any antihypertensives except for patient 1 who is requiring one antihypertensive. 68Ga-DOTATOC PET CT done in patient 3 did not reveal any other lesions elsewhere in the body.

Conclusion: Minimally invasive treatment is feasible in management of Benign Neuroendocrine Tumours of the Urinary Bladder.

UMP 02-12: Laparoscopic Extravesical Ureteral ReimplantationTechnique

**Ayush Khetarpal, Shubham Lavania, Lokesh Sharma, Ram Gopal Yadav, Rajeev Mathur, Nisar Ahmed, Puneet Singh**

NIMS, Jaipur

Abstract: Adult and adolescent primary obstructive megaureter is a congenital abnormality that do not regress. Complications such us stone formation and altered function of the affected kidney are common and when associated to recurrent urinary tract infections require surgical intervention. We present a technique of Laparoscopic intravesical ureteral reimplantation for Obstructive Megaureter.

UMP 02-13: Isolated IgG4 related disease in ureter -A mimicker of malignancy

**Adiyodi Vineeth K, Cardoza Felix, Venugopalan AV, Dineshan KM, Rajeevan AT, Madhavan N, Shanmugadas KV Manikandan M**

Government Medical College, Calicut

Abstract: IgG4 related disease (RD) is a Lymphoproliferative disorder which shows hyper gamma globulinemia & IgG4 producing plasma cell expansion in affected organ with fibrotic & sclerotic changes. IgG4 RD was first described in pancreas, but now considered to include inflammatory lesion in almost every organ. Almost all IgG4 related kidney disease is combined with Tubulo-interstitial nephritis & renal dysfunction due to Hydronephrosis & obstructive uropathy. It is difficult to distinguish this from renal or ureteral malignancy by imaging study alone. Here we report a case of 43 year old male presented with C/o gross, painless, hematuria not associated with clots, colicky left flank pain, with no other constitutional symptoms. General and local examination were normal. On CECT imaging gross right hydroureteronephrosis with abrupt tapering of ureter with enhancing soft tissue lesion around 17x16 mm and fat stranding at level of L4. Left Kidney was mildly hydronephrotic with left proximal ureteric calculus around 7.8mm. Rest of findings were normal. Cystourethroscopic examination was normal. Patient underwent left DJ stenting and right Radical Nephroureterectomy. Surprisingly HPR turned out to be ureter showing periureteral fibrosis with chronic inflammation composed of plasma cells. IHC suggested IgG4 positivity in around 40% plasma cells. Serum IgG4 was raised and serum IgG4/G ratio was 0.6. On review of the literature, to the best of our knowledge, it appears that there has been very few other previously reported case of such kind.

UMP 02-14: Floating hem-o-lock clips in the bladder presenting 3 years after robotic radical prostatectomy

**Agarwal H, Oza U, Azmi JA, Kulkarni JN, Mahatme P, Jadhao V**

Bombay Hospital & Institute of Medical Sciences, Mumbai

Abstract: Introduction: Hem-o-lock clips are increasingly being used in robotic radical prostatectomy (RRP) due to their ease of application and secure clamping. We present a rare case of a 65 years old gentleman presenting with LUTS 3 years post radical prostatectomy. Preoperative imaging suggested presence of multiple radiolucent vesical calculi. Cystoscopic evaluation however confirmed the presence of free floating eight hem-o-lock clips which had migrated into the bladder. These were removed by cystoscopic forceps. The procedure relieved the symptoms of the patient. The hem-o-lock clips provide athermal hemostatis near the neurovascular bundle region during RRP. However, there inadvertent use, especially near the vesico-urethral anastomosis, may lead to delayed complication like clip migration into the bladder, hence should be avoided.

UMP 02-15: An unusual presentation of bladder mass lesion

**Arjun PA, Senthil D, Senthil Kumar T, Muthu V, Vairavel P, Meyyappan RM**

SRM Medical College Hospital and Research Centre

Abstract: INTRODUCTION: Bladder endometriosis is of infrequent occurrence. Infiltrating endometriosis is defined as implantation of endometrium outside endometrial cavity. Presentation is usually cyclical hematuria.

CASE REPORT: 47 year old female presented with complaints of lower abdominal pain and dysuria with no cyclical haematuria. She gave history of three caesarean delivery. Abdominal examination was normal. USG revealed 3.8 x 2.9 cm irregular polypoidal mass arising from left antero lateral wall of bladder. Uterus appears normal. CECT showed Normal Uterus with 45x45x30 mm endophytic homogenously enhancing soft tissue density mass in dome of bladder and Perivesical fat stranding. MRI showed 38 x 17 mm ill defined endophytic bladder mass extending exophytically into anterior wall of uterus. Cystoscopy showed papillary lesion with indentation noted in dome of bladder. Biopsy showed non specific Inflammatory changes. Patient underwent total abdominal hysterectomy with partial cystectomy and biopsy revealed bladder endometriosis.

DISCUSSION: Bladder endometriosis occurs by infiltration from serosa to mucosa from the uterus. It is multifocal in origin involving dome and trigone commonly. Involvement of urinary tract ranges from 0.3% to 12%. Surgical management is complete excision of the lesion to prevent recurrence. Lesion can be managed by Transurethral resection with adjacent myometrium or partial cystectomy.

CONCLUSION: Bladder endometriosis is a rare occurrence with surgical excision giving satisfactory long term good prognosis. This case is presented for its rarity in incidence and rare presentation.

UMP 02-16: Unusual Intravesical Foreign Bodies

**Burman A, Bhat AL, Singh V, Goyal S, Tomar VS, Singh T, Kalra A**

Dr SN Medical College Jodhpur

Abstract: Introduction and objective: Many types of Intravesical foreign bodies have been reported with varied presentation. They have been a source of tremendous patient discomfort with attendant surgical morbidity. We are reporting a rare intravesical foreign body. Case Report A 48 year old deaf and dumb male presented to us with a history of pain lower abdomen of 15 days, fever with chills and rigors with total urinary incontinence for 2 days. Patient had a history of cystolithotomy 15 years back. On examination, per abdomen and external genitalia was normal. On DRE, a hard mass was palpable in prostatic region. USG revealed a vesical calculi 38 x35 mm with mild dilation of bilateral pelvicalyceal system, prostate could not be visualised due to distal acoustic shadow. X-ray KUB showed a vesical calculus with an irregular surface and an extension down the bladder neck. Patient was subsequently evaluated and planned for suprapubic cystolithotomy. Intra-operatively, a calculus approx. 4 x 4.5 cm with an embedded electrical insulation wire was recovered from bladder, another calculi 2 x 1.5 cm was recovered from the prostatic urethra with smooth surface. Postoperative period was uneventful. Psychiatric evaluation of the patient was normal. Conclusion Intravesical foreign are rare but a considerable source of morbidity. Even if they present to a Urologist, this can be managed endoscopically or with open procedure with minimal morbidity and good outcome.

UMP 02-17: A tale of two cases of Fibromatosis: A rare cause of urological problem

**Chatterjee Souvik, Samanta Kanishka, Mukhopadhyay Chandranath, Kumar Jay, Sharma P K, Mandal S N, Karmakar Dilip**

Calcutta National Medical College and Hospital, Kolkata

Abstract: Introduction: Fibromatosis is a monoclonal proliferation of fibroblastic cells with unpredictable clinical course. It is a locally invasive benign disease without any metastatic potential. Surgery with negative margins has been the cornerstone of treatment Cases. Case 1: A 27 year old married female was referred to our department with dull aching pain in the right lower abdomen with burning sensation of micturition with irritative lower urinary tract symptoms for last 1.5 yrs. Per vaginal and per rectal examinations revealed a hard lump on right side of pelvis. She underwent several radiological examinations, which demonstrated 4cm×3cm mass on right pelvis entrapping the right ureter with back pressure changes on right kidney. On exploration, mass could not be removed and right sided neoureterocystostomy created. Case 2: A 62 years old male patient presented to our OPD with painless gross hematuria with episodes of constipation for last 3-4months. Per rectal examination revealed a hard lump on posterior aspect of rectum, upper border of the lump could not be reached. Contrast enhanced computed tomography revealed bladder tumour with presacral mass. Cystoscopic biopsy demonstrated high grade muscle invasive urothelial malignancy. He underwent radical cystectomy with excision of presacral mass, histopathological report of which showed fibromatosis. Discussion &

Conclusion: Fibromatosis may be observed in nearly every part of the body. An individualized treatment strategy is fundamental in the light of highly variable clinical presentations, anatomic locations, and biological behaviours. Different pharmacological options have been proposed for the treatment.

UMP 02-18: A rare case of Urachal Sinus presenting as recurrent abdominal discharge in an adult

**Das Priyabrata, P Sivaramakrishnan, Asish, Bharati M**

Govt Medical College, Thiruvananthapuram

Abstract: Introduction Urachal sinus is a rare congenital anomaly due to incomplete closure the urachus in the umbilical region, it is very rare in adults. The urachus is a tubular, midline structure, located preperitoneal in the centre of a pyramidal shaped space, lined by obliterated umbilical arteries with its base on the dome on the anterior bladder and the tip directed towards the umbilicus Urachus or median umbilical ligament is a remant of cloaca.

Case report: 35 yr old male with c/o serous discharge from umbilicus-2 months duration. Initially had pain and swelling around umbilicus with purulent discharge. Was treated with antibiotics elsewhere and referred to us with USG abdomen. No h/o fever with chills, No h/o similar episodes in the past. No h/o any urinary or bowel symptoms. HTN/DM and deranged lipid profile on drugs. No h/o previous surgeries. On examination abdomen soft non tender, no mass palpable. Bladder not palpable. Serous discharge from umbilicus with no granulation tissue. On USG 16 x 15 mm hypoechoic area beneath the umbilicus in subcutaneous plane connected to umbilicus with a tract like structure. Subsequently on CECT shows 11.3 x 14.5 x 12.3 mm well defined midline collection located deep to the umbilicus in properitoneal space in line with urachus. Sinus tract 8.4 mm long with external opening in umbilicus and connected to above midline swelling. With this we proceed with surgery and excise whole of sinus tract along with abscess cavity and median umbilical ligament with a cuff of dome of bladder removed preserving the umbilicus.

Conclusion: Urachal sinus is a blind dilatation of urachus at the umbilical end and is subject to infection, Urachal sinus is a blind dilatation of urachus at the umbilical end and is subject to infection, Such rare urachal remnant anomalies knowledge is essential for surgeons and urologists.

UMP 02-19: "KNOTTY CATHETER": Knotted catheter in bladder

**Laddha PJ, Singh AK, Parikh A, Jaiswal A, Shivanna N, Tuli A, Mammen KJ**

Christian Medical College and Hospital, Ludhiana

INTRODUCITON: Urethral catheterization is a common medical procedure and is associated with a relatively low complication rate. A knot in an indwelling urethral catheter is a very uncommon complication with an estimated incidence of 2 per million. We present a case of Foley entrapment secondary to formation of a true knot at the proximal end of the catheter. CASE HISTORY: 70-year-old female, was admitted under neurology with cerebrovascular accident and right hemiplegia. After the patient recovered from stroke, removal of catheter was attempted but failed as the Foley\'s bulb could not be deflated. On per vaginal examination and tracing the course of urethra there was a distinct bulge felt other than the Foleys bulb. The bulb of the catheter was initially inflated with 1 cc of ether and Foley\'s was removed and it was found to have a knot at the proximal end. DISCUSSION: One hypothesis for spontaneous knotting of catheter is excessive length of the catheter inside the bladder. With decompression of the bladder, the catheter tip can loop through a coil of the catheter. Another hypothesis is that the insertion of the catheter disturbs the surface tension of the fluid in the bladder, this results in a low pressure area around the tip thus creating a water current and facilitating knot formation. CONCLUSION: It is important for emergency physicians to be aware of this complication because patients, especially in pediatric age group, because of small size catheter tube is most susceptible to kinking inside of the urinary tract.

UMP 02-20: Management of recurrent chyluria - A case series

**Lakshminarayan KR, Rajaraman T, Thiruvarul PV, Aysha Shaheen, Vetrichandar S, Arunkumar P**

Government Stanley Medical College & Hospital, Chennai

Abstract: Introduction and Objective: Chyluria is recognized as an urologic manifestation of lymphatic system abnormality. Chyluria is a state of chronic lymphourinary reflux via fistulous communications secondary to lymphatic stasis caused by obstruction of the lymphatic flow. We present a series of 5 cases with recurrent chyluria, managed in different ways: Conservative, endoscopic and minimally invasive surgery.

Methods: 5 patients of recurrent chyluria, 2 of them initially managed conservatively,and 3 of them with initial sclerotherapy were managed via varied methods. i) A patient managed initially with sclerpotherapy, who was not willing for surgery, was managed with dietary and lifestyle modifications ii) A patient initially managed conservatively, presented with chylous ball causing acute retention, and was managed with cystoscopic removal of clot, and re-sclerotherapy iii) A patient initially managed with sclerotherapy, presented with recurrent chyluria, and was managed with re-sclerotherapy iv) Two patients with multiple episodes of sclerotherapy, presented with chyluria, and were managed by laprascopic renal lympho venous disconnection.

Results: All 5 patients with recurrent chyluria, were followed up over a period of 1 year. None of the patients had an recurrent episode of chyluria, during the followup period.

Conclusion: Recurrent chyluria is a significant health problem in certain parts of the world, which are known for the endemicity of the filarial disease. Management of recurrent chyluria, is not necessarily surgical, and the line of management should take into account the initial mode of treatment and severity of the recurrent disease.

UMP 02-21: Amyloidosis with urinary tract involvement

**Nautiyal R, Singh JC, Kumar S, Devasia A**

Christian Medical College, Vellore

Abstract: INTRODUCTION: Amyloidosis involving urinary tract is rare. It is usually unifocal, often involving the bladder followed by the lower ureter.

OBJECTIVE: In this single centre retrospective study biopsy proven amyloidosis affecting the urinary system (excluding isolated renal amyloidosis) from January 2005 to August 2016 were included. Clinical presentations, diagnosis and management were studied.

RESULTS: We identified a total of 7 patients, 6 male and 1 female. Median age at presentation was 56 years. Primary and secondary amyloidosis was present in 3 and 2 patients respectively, unknown in 2 patients. Two underwent TURBT for bladder lesions,4 had ureteric strictures - one underwent nephrectomy for nonfunctioning kidney and the other 3 balloon dilatation and DJ stenting. Two of these patients with ureteric strictures also had bladder lesions that required TURBT. Bilateral antegrade DJ stenting was carried out for a patient with a pelvic mass and obstructive uropathy. He was detected to have light chain myeloma and was treated with melphalan. Followup ranged from 0 to 19 months. Two patients were lost to followup. Of those who underwent TURBT, 1 recurred at 1 year, another had no recurrence at 19 months. Two patients are on regular DJ stent change. A patient with a bladder lesion and ureteric stricture had no recurrence and good ipsilateral renal drainage at 6 months.

CONCLUSIONS: Amyloidosis involving the urinary tract is rare and usually presents after the 5th decade, with male preponderance. Presentation is often with bladder lesions or ureteric obstruction (extrinsic or intrinsic), evaluation for Tuberculosis or malignancy is negative. Diagnosis is made after a biopsy reveals characteristic Apple green birefringence and yellow green fluorescence on Congo-Red and Thioflavin-T staining respectively under polarising microscopy. Presence of AL or AA fibrils denotes primary or secondary amyloidosis. Treatment is usually conservative.

UMP 02-22: Foreign body in urinary bladder -- Uncommon case report

**Panda P, Mishra G, Pradhan S, Swain S, Panda S, Singh GP, Hota D**

SCB Medical College, Cuttack

Abstract: Most of foreign body in lower urinary tract are self inserted via urethra as a result of psychiatric illness, sexually curiosity, exotic impulses or sexual practice while intoxicated. Different type of foreign body encountered are like ampoules, nail, ear bud etc. Diagnosis of these foreign bodies in urinary tract usually done by history, physical examination, imaging studies. The treatment of foreign body done by as per the size, location, shape, mobility. In most case minimal invasive procedure recommended to prevent urethra, bladder injury, however surgical treatment should be done if foreign body can not be removed by endoscopic procedure or further injury expected. Here we reporta a 42yr male having psychiatric illness presented an electric wire in UB evaluated and managed by Suprapubic cystotomy.

UMP 02-23: Penile Strangulation: An unusual autoerotic practice presenting as urological emergency

**Piyush Gupta, Felix Cardoza, Venugopalan AV, KM Dineshan, Rajeevan AT, Madhavan N, Shanmugadas KV, Manikandan M**

GMC, Calicut

Abstract: Penile incarceration for erotic or autoerotic purposes has been reported in a wide range of age groups, and often can present as a urological emergency. It needs to be managed emergently in order to prevent penile necrosis and urethral injury and to preserve erectile function. Treatment is decompression of the constricted penis to facilitate free blood flow. We report here a case of penile strangulation by foreign body for autoerotic practice by a 44 year old male patient. He presented with complaints of progressive pain and swelling over the penis. History revealed placement of a metallic ball bearing over the root of penis 20 hours back for the purpose of autoeroticism. Repeated attempts by the patient to remove the object had failed. Physical examination revealed a grossly edematous penis with paraphimosis. The penile shaft was encircled by a sturdy metallic ring. The scrotum and testes were normal. Attempts to slip off the object by manual decompression did not succeed. Dorsal slit was given and then by sequential mechanical compression-decompression metallic ring could be removed. Catheter was placed because of gross phallus edema. The patient was treated conservatively with oral antibiotics. Patient was discharged after 48 hours of observation and catheter removed on OPD basis.

UMP 02-24: A Case of Isolated Renal Pelvis Injury

**Pradeepkumar K, Sivabalan J, Saravanan PR, Subramaniam K, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: 20 years old male patient admitted with alleged history of road traffic accident following which he had hematuria with right loin pain. On examination patient was conscious, pale but hemodynamically stable with right loin tenderness and minimal guarding present. Bladder was catheterized with blood stained urine draining. Contrast enhanced CT showed minimal right perinephric hematoma with medial contrast extravasation with non visualization of right ureter below the level of contrast pooling. As the patient was hemodynamically stable with no signs of sepsis, cystoscopy and right RGP done which showed contrast extravasation from the renal pelvis. Ureteroscopy showed intact PUJ with tear in the posterolateral wall of pelvis with hematoma. DJ stenting was done. Isolated renal pelvis/upper ureteric injuries are uncommon in a case of blunt abdominal trauma. These injuries are associated with fractures of transverse process of the adjoining vertebrae. Urinary collecting system rupture may be caused by any process that dilates and increases the intraluminal pressure, such as stone, pelvic mass, pregnancy, retroperitoneal fibrosis or congenital anomalies (posterior urethral valve, ureteropelvic stenosis), or malignancy and vesicoureteral reflux. In our patient, the pelvic rupture occurred secondary to blunt trauma and no other causes were detected. Renal pelvic injury must be considered in the differential diagnosis of blunt trauma. The diagnosis is established by contrast-enhanced CT. Conservative management may be successful, but surgical intervention may be necessary only in some cases.

UMP 02-25: Forgotten JJ STENT; A rare case report

**Pradhan S, Panda PK, Mishra GK, Panda S, Swain S, Singh GP, Hota D**

SCB Medical College, Cuttack

Abstract: Indication for stent insertion have increased in recent years since their introduction in 1978; along with increase in their use and hence their complication. JJ ureteral stent commonly placed for short term prevention or releif of upper tract obstruction. long stay jj stent in body causes undesirable side effects. The forgotten stent can produce considerable morbidity and mortality.

CASE REPORT: A 28 year old person presnted with right loin pain and thin stream of urine for 7 days.2 years back patient underwent right pyeloplasty with JJ stent for PUJO and was given date for jj stent removal but patient deafaulted. x ray KUB showing fragmented jj stent upper part in right pelvis and lower part in UB and urethra. Lower fragmented part removed with cystoscopy and upper fragmented part with retrograde ureteroscopy under anasthesia. CONCLUSION; Despite tremendous advances in stent biometerial and design jj stent are not free of complication. This is a challenging problem for urologist arising from poor patient compliance with instruction to return for stent removal and inadequqte counselling. Management of these stent require multiple endourologocal apprach and open surgery. complication can be avoided if jj stent removed as soon as possible or changed periodicaly.

UMP 02-26: Drooping Lily Sign- Not always Duplex Kidney

**Pragatheeswarane Murugavaithianathan, Shrawan Kumar Singh**

PGIMER, Chandigarh

Abstract: Introduction and objectives The drooping lily appearance of a lower pole collecting system is a time-honored urographic sign of an obstructed, poorly functioning upper pole moiety. Detection of this important sign should prompt further radiologic work-up to evaluate for additional complications, such as reï¬,ux into the lower pole ureter or contralateral collecting systems as well as for other etiologies. Methods A 44 year old male presented with history of progressive straining of urine for past 6 months. He was on medical therapy for extrahepatic portal vein hypertention. Examination revealed moderate splenomegaly. Urethral calibration revealed 18 fr. Urine culture showed growth Escherichia coli. Ultrasound revealed cystitis and bladder diverticulum with residual volume of 110 ml. Uroflowmetry revealed Q max of 16 ml/sec. CECT abdomen revealed splenomegaly pushing left kidney downwards and laterally mimicking drooping lily sign. Bladder also revealed large diverticulum of size 6 x 3 cm. Patient is managed by culture based antibiotic for urinary tract infection and advised double voiding for reducing residual urine due to diverticulum. Results Patient was managed by culture based antibiotic for urinary tract infection and advised double voiding for reducing residual urine due to diverticulum. Conclusion Drooping lily sign can also be identiï ed in a nonduplicated collecting system, if the entire kidney is displaced by an extrarenal mass lesion like splenomegaly.

UMP 02-27: A rare case of penetrating renal injury with concealed sharp object

**Sadagopan M, Hemalatha K, Balasubramaniam R, Prakash JVS, Muthulatha N, Govindarajan P, Ilamparuthi C**

Institute of Urology, Madras Medical College

Abstract: INTRODUCTION Penetrating renal injuries are rare with stab wounds comprising 14%. We present a case of isolated renal injury with a concealed sharp object. MATERIALS AND METHODS A 23 year male presented with a stab injury to the right loin, 4 hours after the incident. On examination stab entry wound of size 3/0.25 cms found in the right loin. Resuscitation carried out. Chest roentgenogram showed Right hemothorax and bedside Intracostal tube drainage done. Contrast enhanced CT Abdomen showed hyperdense foreign body in the shape of a broken knife blade found in the upper pole. Emergency exploratory laparotomy performed. Retained broken knife blade found in the parenchyma of kidney in the upper pole. Gerota fascia opened and the kidney mobilised to examine the extent of injury. No evidence of vascular injury found. Retained knife blade gently extracted and hemostasis secured. Calyceorraphy done. Thorough exploration of the rest of the abdomen did not reveal any other injury. Post operative recovery was uneventful. CONCLUSION Penetrating injuries in the abdomen deceive the surgeon due to the innocuous nature of presentation. Careful examination of the abdomen is paramount. Imaging with Contrast enhanced CT of the abdomen usually gives a clear picture of the nature and extent of injury esp. vascular injuries before exploratory laparotomy. In our case, prompt resuscitation and timely intervention saved the patient.

UMP 02-28: Penile Incarceration with a metallic foreign body

**Selvakumar Soman, Kannan Subramanian Ramasamy**

Kanyakumari Government Medical college

Abstract: Introduction and Objectives Penile incarceration by an encircling object is an uncommon urological emergency. As a means of sexual pleasure, some men place objects around the penis. This is occasionally complicated by incarceration leading to reduced blood flow, genital swelling and ischemia. Delayed presentations may lead to serious complications. Prompt decompression should be done to restore blood flow. Here we report a case of penile incarceration with a metallic nut. Materials and Methods A 60 year old male presented with complaints of pain and swelling over the penis and voiding difficulty after placement of a metallic nut over the penis 48 hours back for the purpose of sexual gratification. Examination revealed oedematous penile skin. The penile mid shaft was encircled by a metallic nut. Results We introduced 16 Fr Foley catheter as the patient complaints of voiding difficulty. Motorized tools like rotating saw were unavailable in our operation theatre, so we used hack saw blade to cut the nut. Under spinal anaesthesia, we passed a Gigli saw guide underneath the nut to protect the penis and then removed the nut by cutting on either side at 1800 using Hack saw blade. We also did circumcision after excising necrosed skin. On second day we removed the catheter. On 6 months follow up patient is doing well. Conclusions Penile incarceration is a rare emergency. Extricating can often be tricky. The constricting object has to be assessed before the operation, and one has to be prepared with an array of tools at hand.

UMP 02-29: Left Ectopic Ureter with Ipsilateral Renal Agenesis presenting with recurrent epididymo-orchitis

**Singh Shanky, Kurup Sathish, B Mayank, C Ashish, Vikas Vaibhav**

Thiruvanathapuram, Govt Medical College

Abstract: INTRODUCTION AND OBJECTIVE : Ectopic ureter with ipsilateral renal agenesis is a rare congenital urinary tract abnormality and presenting with recurrent epididymo-orchitis is still more rare. Patient management can be challenging in such a case. We report our experience in management of a case of ectopic ureter with ipsilateral renal agenesis presenting with recurrent epididymo-orchitis.

CASE PRESENTATION : A 22 year old male presented with recurrent left flank and scrotal pain since 1 year with history of dysuria. Lt kidney not visualized in lt renal fossa in ultrasonography abdomen. CT urography showed lt kidney absensce with two dilated tubular structure in midline and lateral aspect of prostate with b/l seminal vesicle normal. Transurethral ultrasonography showed tubular serpiginous cystic structure replacing paramedian region of prostate with dense internal echoes. Cystoscopy showed a cystic lesion with small opening just proximally to verumontanum. Lt retrograde pyelogram showed blind ending ureter with distal cystic dilatation. Patient underwent first paraverumontanum cyst incision. Patient symptoms still persisted so lt ectopioc ureter removal and vasectomy done

RESULTS : Patient symptoms gradually improved and no complications were detected during follow-up.

CONCLUSION : Ectopic ureter with ipsilateral renal agenesis can present with recurrent epididymo-orchitis and no specific symptoms. Ectopic ureter removal with vasectomy can be a feasible treatment for such cases.

UMP 02-30: Bilateral single system Orthotopic Ureterocele with bilateral multiple calculi: a case report

**Gupta Rupesh, Basu Supriya, Das Ranjit Kumar, Dey Ranjan Kumar**

R G Kar medical college and hospital, Kolkata

Abstract: Introduction: Ureterocele is a rare congenital anomaly of lower ureter. Ureterocele with single pelvicalyceal system, bilateral and orthotopic variety are less common. Calculi within bilateral ureterocele are rare occurrence. To the best of our knowledge, only 11 cases have been reported in the literature. Among the all reported presentations of this type of ureterocele, presentation with acute urinary retention (AUR) has not been described in the literature.

Case report: We present a case of 9 years old child having bilateral single system orthotopic ureterocele with calculi in bilateral ureterocele and presented with AUR due to obstructive bulbar urethral calculus. Bilateral endoscopic incision was given and all four calculi were removed endoscopically through percutaneous route. Voiding cystourethrography (VCUG) after 2 years follow up was non-refluxing.

Conclusion: Bilateral ureterocele may present as urological emergency and may lead to renal failure when not been timely diagnosed and treated. Endoscopic incision is a safe and effective approach for its treatment.

UMP 02-31: Female Urethral Valves - Do These Exist

**Harjinder Singh**

Govt Medical College, Patiala

Abstract: Female Urethral Valves- Do These Exist A seven year old girl presented with recurrent urinary tract infections, poor urinary stream, fever off and on and positive urinary cultures. Ultrasonography revealed a thick walled urinary bladder, dilated proximal urethra and significant residual urine. Micturating cystourethrogram showed spinning top urethra. Neurological examination was normal. X-Ray lumbo-sacral spine showed no abnormality. So a provisional diagnosis of associated voiding dysfunction was made. Examination of external genitalia did not reveal any abnormality. External urethral meatus was normal Urethral meatus calibration upto 12 F was easy Cystourethroscopy revealed inverted V-shaped urethral valves in the mid urethra with dilated proximal urethra. Bladder neck was hypertrophied and raised, Urinary bladder was markedly trabeculated and oedematous. The urethral valves were incised at 12' O clock with a hook electrode. On follow-up visits, her urinary stream improved and she was free of infections.

UMP 02-32: Incomplete penoscrotal transposition: our experience

**Partha Pratim Deb, Ranjan Kumar Dey, Supriya Basu, Ranjit Kumar Das**

R G Kar medical college, Kolkata

Abstract: Introduction: Penoscrotal transposition (PST) is a rare congenital anomaly characterized by malposition of the penis in relation to the scrotum. It was first reported by Appleby in 1923. Less than 20 cases of extreme degree of PST with normal scrotum have been reported in the literature. Although occurance is sporadic, it can be associated with congenital anomalies like hypospadias, chordee, renal agenesis, imperforate anus etc.

Case reports: Our first case, a 6 year old boy, presented with incomplete PST since birth and a history of surgical repair of penoscrotal hypospadias at 2 years of age. His physical examination was normal and no other anomaly was detected on local examination. His renal & vesical ultrasound and voiding cystogram were normal. He was operated with conventional Glenn Anderson technique. The second case was a 2 year old boy presenting with PST and penoscrotal hypospadias since birth. There was no other congenital anomaly. His physical examination, renal & vesical ultrasound and voiding cystogram were normal. We offered him two stage repair with first stage consisting of chordee and PST correction (by modified Glenn Anderson technique) and second stage, hypospadias repair.

Conclusion: PST represents a functional as well as cosmetic problem and should be corrected. Many correction techniques are available and should be individualized. Meticulous dissection, hemostasis, care for vascularity of flap is essential.

UMP 02-33: Inflammatory pseudotumor masquerading as Carcinoma Bladder in a child

**Prarthan Joshi, Tarun Javali, HK Nagaraj, Arvind Nayak**

MS Ramaiah Medical College

Abstract: Introduction: Urothelial bladder tumor in childhood is extremely rare, and almost all the reported cases have been low-grade tumors with a favorable outcome. Diagnosis of urothelial tumors in children might be delayed.

Methods: We present a case of 11 year old male child who presented with painless haematuria of fifteen days duration with history of passing amorphous clots. On through evaluation he showed plenty of RBCs in urine and heterogenous lesion with calcific focus in the right lateral wall of urinary bladder measuring 4\* cms on ultrasonography, CT scan shows irregular calcified mass lesion of 3\* cms in the right lateral wall of the urinary bladder which enhances with contrast. Laparoscopic partial cystectomy was done.

Results: Histopathological examination showed Bladder wall lesion shows ulcerated lining of urothelium of about 10-12 layers thick. Deeper fibromuscular tissue shows smooth muscle cells with granulation tissue comprising capillaries set in oedematous stroma rich in lymphoplasmacytic cells and a few neutrophils suggesting Inflammatory pseudotumor.

Conclusion: Diagnosing a bladder mass in a pediatric patient can be challenging. Although Rhabdomyosarcoma is the most common cause for pediatric bladder mass benign lesions like IPT have to be kept in mind. Minimally invasive bladder preserving surgery is a feasible and less morbid procedure for benign bladder masses even in pediatric age group.

UMP 02-34: Boari Flap reconstruction in infant with solitary kidney and megaureter

**Saini DK, Sinha RJ, Sokhal AK, Singh V**

KGMU, Lucknow

Abstract: Introduction and objective- Herein, we report our experience of Boari flap reconstruction in a year old infant with megaureter and solitary kidney with renal failure. Two reports of Boari flap repair in infants do exist in literature for extensive ureteral loss due to various reasons which are different from our case report. Method- 1 year male child presented with fever and abdominal lump for 3 months with increased leukocyte count (15300/mm3), and serum creatinine (0.83 mg%). Abdominal ultrasound and renal scan demonstrated solitary left kidney with tortuous and dilated left ureter. Voiding cystourethrogram was unequivocal. Perurethral catheter was placed but patient did not improve. Results- We placed left percutaneous nephrostomy. The patient showed marked improvement. His serum creatinine dropped to 0.58 mg/dl. Subsequent percutaneous nephrostogram and CT nephrostogram showed dilated left pelvicalyceal system, dilated and tortuous left ureter. A diagnosis of obstructed megaureter was made and ureteric plication and reimplantation planned. After Cystotomy, ureter was mobilized. We attempted to pass a guide wire through distal end of the ureter, but guide wire could not be negotiated due to tortuosity hence ureterotomy was done. There were primitive ureteral valves till proximal one third of the ureter. The distance between upper ureter and bladder was approximately 6 cm. This defect was bridged by Boari flap. Postoperative period was uneventful and now after 6 months of follow up he is doing fine. Conclusion - Boari flap is a reasonable alternative for large ureteric defects in infants with megaureter and solitary kidneys.

UMP 02-35: Mitrofanoff Neourethra in The Management of Prune Belly Syndrome- A Novel Procedure

**Sethia Rajiv Kumar, Ahmed Shafiq, Gogoi Sanjay**

Fortis Memorial Research Institute, Gurgaon

Abstract: Introduction - Prune belly syndrome (PBS) which is a rare paediatric urological anomaly, presents with a triad of deficiency of abdominal musculature, bilateral intra-abdominal testes and anomalous urinary tract. Its incidence is 1 in 29,000 to 1 in 40,000 live births. Here we are presenting a novel way of managing anomalous urinary tract in PBS. Methods A seven months boy presented to us with history suggestive of recurrent urinary tract infections since birth for which he underwent left loop ureterostomy at the age of five months at some other centre. On further workup we found lax abdominal wall, bilateral undescended testes, right non-functioning kidney and left pelvi-urteric junction obstruction, large capacity poorly contractile bladder. Results He underwent right nephrectomy, bilateral orchidopaxy, left pyeloplasty, take down of left loop ureterostoma followed division of ureter. The proximal part of left ureter was tailored and then re-implanted into the bladder while the distal left ureter was refashioned as Mitrofanoff neourethra for clean intermittent catheterization (CIC) for the management of poorly contractile bladder. Finally, we did the typical Monfort Abdominoplasty. Postoperatively he had uneventful recovery. In follow-up we found that patient family was quite comfortable and compliant for CIC through catheterizable stoma and there was no episode of febrile urinary tract infection after that. Conclusions For management of Hypo-contractile bladder in PBS catheterizable mitrofanoff neourethra using distal ureter is a novel procedure which avoids the complication of appedico-vesicostomy and CIC through native urethra.

UMP 02-36: Bladder Hemangioma as a cause of massive hematuria in a child: A case report

**Sharanabasappa B Rudrawadi, J Sreenivas, RP Sanjay, M Shivalingaiah, R Keshavamurthy, Ashok Kumar Saini**

Victoria Hospital Campus, Bengalure

Abstract: Introduction and objective: Hemangiomas are exceedingly rare benign tumors of the urinary bladder that account for 0.6% of bladder tumors. Hemangioma of the urinary bladder is most likely congenital in origin, arising from embryonic angioblastic stem cells.

Methods: We present a 10 yrs male child presented with history of recurrent gross hematuria. Vital signs and systemic examination were unremarkable. On evaluation Hb was 5.4gm/dl and renal profile was within normal limit. Renal ultrasonography revealed bladder clot measuring 4x5cm with hyperechoic area noted in dome of bladder measuring 3.3x1.7cms with mild vascularity on doppler ultrasonography and computed tomography showed nodular wall thickening in superior wall aspect of the urinary bladder measuring 4x3cm -? neoplastic growth and well defined hyperdense minimal enhancing lesion in bladder measuring 5x4 cm -? bladder clot and bilateral kidney were normal. Preoperatively 3 pint of blood transfusion was given.

Results: Cystoscopy was performed and revealed multiple bluish red vascular lesions occupying bladder dome and associated with bladder clot. The bladder was explored extraperitonealy, and findings revealed multiple bluish-red vascular lesion measuring approximately range from 1-5 cm over the dome of the urinary bladder and bladder clot. Feeding vessels were ligated and wide excission of lession with rim of normal bladder wall done and sent for histopathological examination (HPE) and HPE revealed cavernous hemangioma.

Conclusion : Bladder hemangioma is a rare tumor and information regarding its characteristics are lacking. Clinical presentation has no pathognomonic signs although gross hematuria is the most frequent complaint.

UMP 02-37: Our experience of 25 cases of open pyeloplasty in pediatric age group

**Sudarshan Diliprao Jadhav, Sandesh**

TNMC Mumbai

Abstract: INTRODUCTION AND OBJECTIVE: Pelviureteric junction is the most common site of obstruction in urinary tract in pediatric age group. It is mostly congenital in pediatric age. The obstruction could be due to intrinsic or extrinsic causes. PUJ obstruction may present with episodic abdominal pain and vomiting.

METHODS: Evaluation of these patients include biochemical investigation, USG, IVP, Rnogram. This study includes 25 cases of PUJ obstruction in pediatric age group. We have managed these patients by open dismembered pyeloplasty. We have studied outcome and complication of the procedure.

RESULTS and CONCLUSION: Open dismembered pyeloplasty is safe and effective procedure for PUJ obstruction in pediatric age group as well.

UMP 02-38: A challenging case of ileal ureteral replacement in a solitary kidney

**Caranj S Venugopal, B Natarajan, R Radhakrishnan**

Meenakshi medical college, Kanchipuram

Abstract: INTRODUCTION- Ureteric injuries and strictures can be caused by traumatic pelvic surgery, urolithiasis, instrumentations and infections The capacity of the ureter to heal and regenerate is good when its continuity is maintained even by a narrow strip of ureteral wall. When there is only one functioning kidney, effective ureteral substitution is the only alternative to permanent nephrostomy or pyelostomy. CASE REPORT- We present a challenging case of a 65years old male with a solitary functioning kidney with complaint of decreased urine output and diagnosed as a case of right solitary kidney with hydroureteronephrosis and emphysematous pyelonephritis with altered renal function parameters and emergency Ultrasound guided percutaneous nephrostomy(PCN) done and urine drained. Ante-grade study done once the infection subsided and there is abrupt cut-off of contrast noted at the level of L4.Retrograde pyelography with DJ stenting was planned and guidewire could not be negotiated 1cm beyond distal ureter intra operatively Hence, right ileal replacement of ureter with DJ stenting was done and HPE report showed feature suggestive of chronic ureteritis. On follow up, patient was able to void urine and S.creatinine and S.electrolytes were within normal range. DISCUSSION- Fenger is first credited with the written proposal of reconstructing the ureter with small bowel Management of ureteric obstruction in a solitary function kidney can be challenging, patient can easily land up in chronic kidney disease stage V, requiring renal replacement therapy Ileal ureter replacement portends good long term results for the relief of obstructive uropathy and preservation of renal function The associated complications and morbidity should be considered in patient selection. TAKE HOME MESSAGE; Ileal ureter is a reasonable option for a long segment ureteric stricture in a solitary function kidney with preserved renal function and avoidance of permanent nephrostomy tubes and ureteral stents.

UMP 02-39: Management of complex epispadias fistula

**Dhinaharan P, Ramesh Babu Srinivasan, Venkat Ramanan**

SRMC & RI

Abstract: INTRODUCTION: Reporting a case of complex epispadias fistulae repair in a young adult.

METHODS: A 21 year old male who underwent epispadias repair at 3 years of age, and three fistulae repairs subsequently in childhood elsewhere, presented to us with complex epispadias fistula at the root of the penis with cicatrized scar and dorsal chordee. A modified Cantwell-Ransley epispadias repair with fistula closure and chordee correction was performed.

Result : The healing was good with excellent cosmetic result. There was no chordee or fistula at follow up & the patient was voiding normally.

Conclusion: Following epispadias repair patients can present with complex fistulas and scar. We report this case for its rarity and to discuss the steps in its management.

UMP 02-40: Scrotal Leiomyosarcoma: A case report and review of literature

**Taneja Yogesh, Kumar Satish, Ram Priyatama, Kumar Narender, Goyal Arjun, Bhardwaj Upender**

Sri Sathya Sai Institute of Higher Medical Sciences, Prashantigram, Ananthpur

Abstract: Introduction and objective: Scrotal leiomyosarcoma is a rare tumor. It has two subtypes namely cutaneous and subcutaneous. Paratesticular leiomyosarcoma originates from testicular tunica (48%), spermatic cord (48%), epididymis (2%) and dartos muscle, as well as subcutaneous tissue of the scrotum (2%). Scrotal Leiomyosarcomas which do not involve the testis, epididymis or spermatic cord, are rare, and are grouped as subcutaneous superficial leiomyosarcomas. To the best of our knowledge a total of 40 cases have been reported till date of which around 10 cases have been reported from India.

Methods: We report a case of scrotal leiomyosarcoma in a 47 years old male who presented with a painless scrotal mass. The mass was non tender, nodular, firm, freely mobile without any adherence to underlying structures. No inguinal or abdominal lymphadenopathy was found. All the routine investigations were in normal range. Wide local excision of the mass was done and sent for histopathology.

Result: Patient is free from local recurrence after 2yrs of follow up.

Conclusion: The most common presentation is a painless, slow growing scrotal mass in middle age or elderly male. It has a good prognosis following complete excision, however local recurrences has been reported. Long term follow up should be done for recurrence.

UNMODERATED POSTER SESSION -- III: UMP 03-01: Fracture pelvis in female with bladder neck disruption

**Faiz Ahmed Khan, Ramole Yashpal, Singh AK, Shukla PK, Dwivedi US, Trivedi S**

IMS, BHU, Varanasi

Abstract: Introduction - Female bladder neck injury associated with pelvic fracture is rare. These patients are at risk for significant lower urinary tract dysfunction. The experience of injury with bladder neck disruption is limited and the management is still challenging particularly patients with delayed presentation. Here we describe a young female patient with case of fracture pelvis with bladder neck disruption due to blunt trauma to abdomen. MATERIAL AND METHOD A 10-year-old girl presented to us with a history of trauma 2 months back due to fall of wall on her lower abdomen. Patient had history of bleeding per urethra and was unable to void after trauma. Per urethral catheterisation was tried but failed, suprapubic cystostomy was done by local practitioner. On cystoscopy, distal urethra was seen normally till 2cms with complete block at proximal urethra. Micturating cystogram showed bladder neck contracture with non-passage of contrast into urethra. Results- Patient underwent anterior bladder wall flipped tube graft (Tanagho) repair using standard technique. TOV given after 4 weeks after a pericatheter contrast study. The patient voided well with good flow rate. Post-op USG revealed insignificant PVR and the VCUG showed a patent urethra. Conclusion- Trauma to the female bladder neck is uncommon. The bladder neck is important for continence in females and, therefore, should be repaired promptly. For patients presenting late reconstruction using Tanagho repair is an acceptable surgical option with satisfactory results.

UMP 03-02: Outcome of Renal Salvage Surgery in Giant Hydronephrosis

**Kalra A, M Bhat, Bhat AL, Goyal S, Singh V, Tomar VS**

SP Medical College Bikaner and Dr SN Medical College Jodhpur

Abstract: Introduction&Objective : Giant hydronephrosis is defined as collection of system more than 1 L of fluid and is an uncommon clinical entity. Most reported cases of GH occur in infants and children, and are congenital in origin. Nephrectomy is indicated in \< 10% differential function. Our aim was to assess the results of renal salvage surgery in patients with less than 10% differential function.

Methods : A retroscopic review of 14 cases of GH with \< 10% from 2010 to May 2016 was done. Case sheets were reviewed for both functional and structural evaluation. Patients with \> 10% function were excluded from the study. Dismembered reduction pyeloplasty directly or after percutaneous nephrostomy was done. Renogram was done at 3, 6 and 12 months.

Results : Age of the patients varied from 5 year to 65 years. Dismembered reduction pyeloplasty was done in four patients each primarily and 6-8 weeks after percutaneous nephrostomy; nephrectomy was done in three patients and one patient each had ureteric re-implantation for obstructive megaureter and open ureterolithotomy for upper ureteric calculus. Ten patients showed marked improvement(10-12%) in their differential renal function at 6 months.

Conclusion: Renal salvage surgery is feasible in patients of giant hydronephrosis with less than 10% function. We advocate renal salvage even with less than 10% functional specially and childrena and young adults.

UMP 03-03: Replacement Long ureteric stricture by buccal mucosa graft: A long-term experience in twenty two patients

**Seema Wasnik, Mahesh Chandra, Ashwani Kumar Dalal, Usha Dalal**

Govt. Medical College & Hospital, Chandigarh

Abstract: Introduction:Usually, treatment of long ureteric strictures require complex surgery e.g. bowel interposition and kidney autotransplantation. Unfortunately, these are associated with specific complications and need highly skilled team. According to Armatys et al., the bowel interposition has complication rate of 42.9% and serious complication includes small bowel obstruction, myocardial infarction, acute renal failure, respiratory failure, wound infection and dehiscence. In contrast, the complications of kidney autotransplantation are vascular, innervations and infection related. Naude et al. proposed long ureteric stricture replacement with buccal mucosa graft (BMG).

Aims & Objectives: This study was done to complement limited research on applying the buccal mucosa graft in long ureteral strictures.

Material and Methods:Between, year 2005 to 2016, twenty two patients (12 male and 10 female) were diagnosed to have long upper ureteric strictures. Ten patients had congenital and 12 acquired strictures (8 had open or endoscopic stone surgeries, 3 failed pyeloplasty and one abdominal hysterectomy) and the mean age was 35years. None was eligible for other surgical procedures due to associated medical contraindication or length of stricture. An informed consent was taken in all. Replacement of long ureteric strictures was done using buccal mucosa graft over DJ stent and repair was covered with local tissue. Postoperatively, 2 patients developed fever and required nephrostomy due to poor drainage. In all ureteric strictures length varied from 2.5 to 5.0 cm. Drain were removed when drainage decreased to â‰¤50ml/day and stents removed after 4-6 weeks period.

Results: Postoperatively, no patient had major complication. Four patients complained of con¬stipation which was resolved on 3rd day without any special treatment. Two developed fever (39°C) on 7th day due to poor drainage which was resolved after nephrostomy. Mean followup time was 36.6 months (range 6-62months) and mean hospital stay was 10.6 days (7-12 days). Overall, the results were favourable. Repeat ultrasound, radiologic imaging (intravenous urography or antegrade urography) and diuretic radionuclide scan were performed at 3, 6, 12 months during first year and every half-yearly thereafter. No patient showed signs of stricture or functional deterioration over time. Hydronephrosis was resolved by the end of 6 months.

UMP 03-04: Silicone Rubber sleeve and Surgical Glove in Learning Urological anastomosis

**Shankar Ram, Nazar M, Tony T, Aby Madan, Rahul R, Jitender C, Nityanad HA**

TD Medical College, Alappuzha

Abstract: Objectives: To assess the use of silicone rubber sleeve tubing and surgical glove in learning Anastomosis in Urological surgery.

Material and methods: Silicone Rubber sleeve tubing available in electrical stores ranging from of 4-8 mm diameter is chosen for the desired procedure(for simulation of ureter,urethra, artery and vein).The sleeve retains elasticity when sustained stretched is applied 1.5 to 2.5 times for optimum thickness. The surgical glove(s) simulates Bladder mucosa and Renal Pelvis. Both the materials are inexpensive and easily available. Procedures demonstrated were, dismembered pyeloplasty, Av fistula, ureteroneocystostomy, dorsal onlay flap, ureteroureterostomy. Anastamois is done with both naked eye and with surgical loupe with 2.5 x magnification with 4-0 vycril or 6-0 prolene double arm..

Results: Evaluation was done with 3 experts and 6 trainees. The following characteristics were studied. Texture of the substance, Haptic at suturing, and toughness of the sleeve were appreciated to be similar and optimum as compared to ureter. Spatulation,end to end sleeve,End to side sleeve (parachuting), anastomosis,glove and sleeve anastomosis could be performed within same time frame in different tasks. Understanding and reciprocating the procedure the procedure in the same model was effective after demonstration.

Conclusion: Silicone rubber Sleeve and Glove Model is an appropriate inexpensive model for dry lab training of anastomosis in Urology.

UMP 03-05: A case of degloving injury to the penis

**Siva Sai Bharadwaja, Manjunath Shetty, Mohan Suvarna, Pitchai Balashanmugam, Prashanth Adiga, Nandakishor Bhat, Antony**

Father Muller Medical College, Manglore

Abstract: Degloving injuries of penis look devastating but are generally free of infection and heal with satisfying results. A case of avulsion of penis has been presented as it has been treated with a single staged procedure with excellent results. A 47 years old man had an assault with a sharp object and pulled out the skin on the penis completely. He did not suffer from any co - morbidities and had completed his family. His general examination was unremarkable. On examination, there was complete avulsion of penile skin extending to penoscrotal junction. The patient presented within six hours of injury. The patient was managed with a single stage operation. The treatment technique involved is simple. A split skin graft is easy to harvest and is used to cover the entire penis The outcome was good. There was good urinary flow, good sexual function and good cosmesis. There were added advantages of a one-step procedure with early return to normal lifestyle without any psychological problems.

UMP 03-06: Kidney donor with urinary bladder schistosomiasis: first case report from India

**Aman Gupta, Col Rajeev Sood, Niren Rao**

Fortis Hospital, Vasant Kunj, New Delhi

Abstract: Introduction A renal donor with schistosomiasis has never been reported in India. Only eight cases of donor with schistosomiasis have been reported though there have been 65 reported recepients with schistosomiasis. An increase in medical tourism has resulted in experience with diseases not seen in our country. Patient and Method A 37 year old male native of Nigeria with inactive schistosomisasis of urinary bladder was accepted for kidney donation to his brother for kidney transplant. Outcomes The donor and recipient outcome was uneventful at the end of six month Key words Schistosomiasis, renal donor.

UMP 03-07: Vein Transposition for Hemodialysis Access - Our Experience

**Arun Ramdas Menon, Rajeev TP, Suraj Hegde, Abhishek Bhat**

KS Hegde Medical Academy

Abstract: Introduction and Objective The radiocephalic and the brachiocephalic arteriovenous fistulas (AVF) are the most commonly created fistulas for hemodialysis access. However the cephalic vein is frequently not suitable for access creation due to occlusion as a result of thrombosis or stenosis of the vein. Vein transposition procedures can help increase options for AVF creation by using veins that are suitable for use but are not in immediate proximity. We evaluate our outcomes following forearm and arm vein transposition procedures. Methods In patients anticipated to have unsatisfactory cephalic veins, alternate veins potentially suitable for AVF creation were identified and mapped. The selected vein was mobilized and transposed into a subcutaneous tunnel in proximity of the radial artery or the brachial artery in the forearm and arm respectively with subsequent creation of AVF. The patients were followed up clinically and with duplex ultrasound. Results Of the 272 AVF created at our institution over a three year period, 34 patients required vein transposition procedures. These included 24 dorsal to volar forearm cephalic vein transpositions, 6 forearm basilic vein transpositions and 4 arm basilic vein transpositions. 2 AVF thombosed in the immediate post operative period, but were successfully salvaged. The average time to maturation was 7 weeks. Successful hemodialysis was accomplished in 31 of 34 patients (91.1%). The patency rate was 82.35 % at 1 year. Conclusions Our study shows that transposition procedures are a viable alternative for the creation of dialysis access with maturation and patency rates similar to primary radiocephalic and brachiocephalic AVF.

UMP 03-09: Vein Transposition Arteriovenous Fistulae - A less explored option of hemodialysis access

**Brendan Hermenigildo Dias, Santosh Antony Olakkengil**

St Johns Medical College Hospital

Abstract: Between 2003 and 2012 we did a retrospective study of our patients who underwent venous transposition fistulae. All patients for vein transposition underwent Doppler imaging of the vein. The total number of vein transposition fistulae was 36. We had 20 basilic vein transpositions, 13 forearm vein transpositions, 3 autologus vein transfer. Out of the total of 36, there were 31 patent at 6 months. The complications seen were 5 haematomas, 1 aneurysm, 4 strictures, and 4 fistulae which thrombosed. There were no patients who developed venous hypertension of the fistula arm post operatively. Fistulograms were done if there were flow issues on haemodialysis. There are 16 patients following up with us at present. 10 patients died and 10 patients were lost to follow up. Our patency rate was 86.1% which was comparable to world literature. We conclude that a basilic vein transposed fistulae is a good and cost effective option for dialysis access. Duplex imaging of the basilic vein a must before harvesting. The calibers of the transposed vessels when matured are adequate for haemodialysis access. Diagnostic and therapeutic fistulograms are required in the maintenance of these fistulae as they take different contours once transposed from their anatomical sites.

UMP 03-10: A comparative study of early urological complications in renal transplant recipients with or without ureteral stenting

**Kumar Vikash, Joshi VS, Sagade SN, Kothari J, Kamat MH, Punatar CB, Jadhav KK**

P D Hinduja National Hospital and Medical Research Centre, Mumbai

Abstract: INTRODUCTION: we conducted a retro-prospective study to study the incidence of early urological complications, urinary tract infection (UTI) and lymphocele in renal transplant recipients with or without ureteral stenting.

Methods: From February 2015 to February 2016 patients receiving renal transplant were stented prospectively and compared to the retrospective non-stented renal transplant recipients. Incidence of urinary leakage, ureteral obstruction, lymphocele and UTIs were recorded. Patients with cadaveric donor transplant, neurogenic bladder, previously operated bladder and those stented for delayed output were excluded. Estimated GFR was calculated for patients in both group.

Results: 34 prospectively stented renal transplant recipients (between February 2015 to February 2016) were compared to 40 consecutive non-stented renal transplant recipients taken retrospectively (between February 2014 to February 2015). At 3months there was no significant difference between stented and non-stented groups with respect to urinary leakage (0% vs. 5%, p= 0.496), urinary obstruction (0% vs. 2.5%, p= 1.0), lymphocele (8.82% vs. 10.0%, p= 1.0) and UTI (32.36% vs. 30.0%, p= 1.0). Graft function was significantly better in stented renal transplant recipients, up to 2 months post-operatively (p\< 0.05). Duration of hospital stay and post-operative drainage were not significantly different in both the groups.

Conclusion: Routine prophylactic ureteral stent placement in renal transplantation is not beneficial in terms of decreasing early urological complications. However, placement of ureteral stent does not increase the occurrence of UTI. Graft function is significantly better in stented renal transplant recipients, up to 2 months post-operatively, but long term graft function needs further follow up.

UMP 03-11: Mucormycosis presenting as a giant gastric ulcer perforation in a renal transplant recipient on immunosuppressive therapy - a rare case report

**Rajan Varun, Muniappan Prabhakar**

Kalyani Kidney Care Centre, Erode

Abstract: Introduction: Mucormycosis is associated with substantial morbidity and carries a very high mortality in renal transplant patients. We report a case of gastric mucormycosis in a renal transplant recipient on immunosuppressive therapy.

Case Report : A 43 year old male, a case of right single kidney with chronic kidney disease, underwent renal transplant recipient surgery in our hospital in March 2015. As he had persistent elevated serum creatinine levels in the post-operative period, renal biopsy was done which showed acute rejection. Immunosuppressive therapy was continued. On the 25th post-operative day, he was admitted with features of abdominal distension and obstipation. Plain CT abdomen revealed a gastric antral wall perforation. Patient was taken up for emergency exploratory laparotomy. Laparotomy revealed a giant gastric wall perforation 3cm from gastroduodenal opening with extensive purulent peritonitis. Almost whole of circumference of stomach was sloughed off except for a strip on the lesser curvature. Distal gastrectomy with Roux-en-Y gastrojejunostomy with feeding jejunostomy was done. Patient had a stormy post-operative course. Histopathology of the resected distal stomach revealed invasive mucormycosis. Patient eventually succumbed to septicaemia on the 25th post laparotomy day.

Discussion: Gastrointestinal mucormycosis is a rare infection occurring in immunocompromised patients. There are very few cases reported in the literature. Stomach is the most common site for gastrointestinal mucormycosis. It carries a mortality rate of 85%. We have presented this case report on account of its rarity and also because of the fact that it came as a histological surprise for us.

UMP 03-12: Initial experience of Robot-assisted Retroperitoneal lymph node dissection (R-RPLND) for non seminomatous germ cell tumor of testis

**Abhinav Pednekar, Santosh Waigankar, Nikhil Dharmadhikari, Mrunal Parab, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction & Objective: While open RPLND still serves as the gold standard, R-RPLND is gaining popularity. We share our experience and technique of robot assisted RPLND in a patient with clinical stage I and post chemotherapy residual disease in NSGCT of testis. Material and methods 15 patients \[stage I NSGCT=6pts, post chemotherapy residual disease (\<3 cms) =4pts\] who underwent R-RPLND from 2012 to 2016 at our institute were analyzed retrospectively. Bilateral complete dissection was done in all patients and nerve sparing attempted in 2 (stage I disease). RPLND was performed in lateral position and position changed for bilateral dissection. Two patients were done in supine position with robotic cart positioned at head end. Results The mean age was 32 years (range 25-40) and median follow up was 16 months (range 3-32). Median console time was 210 mts (range 140-320), median blood loss of 150 ml (range, 100-350), no intra operative complications and median stay of 5 days (range 3-8). Three patients had prolonged lymph drainage (3 weeks). Two patients had clavien GrII complications. On final pathology, median number of lymph nodes removed was 20 (range, 12-28). Two patients with clinical stage I had positive and no patients with post chemo residual disease had viable disease. 2 had teratoma. No recurrence on follow-up. Conclusions R-RPLND is a safe and feasible procedure in primary RPLND for patients with clinical stage I NSGCT and post chemotherapy residual disease with acceptable morbidity and complications. Further studies are needed to evaluate oncological outcomes and more.

UMP 03-13: Outcomes after robotic assisted radical prostatectomy (RARP) in men of 75 years and older. Our Initial experience

**Abhinav Pednekar, Santosh Waigankar, Tirathram Kaushik, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Objectives With definitive decrease in morbidity recorded in literature more elderly patients are included for robotic radical prostate surgery. As life expectancy increases incidence of localized prostate cancer increases. We report our early experience and short term surgical and oncological outcomes post robotic radical prostatectomy such group of patients. Methods 358 patients who underwent RARP from 2012 to 2016 were analyzed. 62 patients aged \>=75 years were compared with 296 patients aged \<75 years of age. Perioperative outcomes and impact of age on biochemical (BCR) free survival and overall survival were compared. Results With a median follow-up of 28 months no perioperative mortality was found in either group. Clavien grade II and III complications were seen in 20% in patients \>=75 and in 7% in patients \<75. Patients \>=75 years compared to patients \<75 years had a higher pathologic Gleason score (p\<0.001), had positive surgical margin (p=0.004) and to receive salvage ADT (p=0.002). 28 month BCR-free and overall survival were 74.32% and 95.2% for patients \>=75 years and 86.9%, and 98.2% for patients \<75 years. Patients \>=75 years were more likely to die from other causes than cancer. Conclusions Our initial experience reveals it is safe to perform RARP on patients who are healthy and more than 75 years of age without any significant complications. Older patients generally present with more advanced disease. Age itself is an independent predictor of worser BCR-free survival but not overall survival.

UMP 03-14: Changing trends in Surgical Management of High-Risk Prostate Cancer: Impact of Robotic Approach

**Amol Padegaonkar, Santosh Waigankar, Kalyan Chakradhar, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction and Objectives: Recent literature suggests that men with high-risk prostate cancer (PCa), generally considered not suitable for surgery may derive significant benefit from local therapy as part of a multimodal treatment or alone.. Aim of our study is to explore trends in the management of these cancers over 9 year period in our tertiary care institution and to examine whether robotic approach has any impact on this trend.

Methods: Overall 538 radical prostatectomies \[2008 to 2011 - 156 open and laparoscopic surgeries & 2012 onwards - 358 robotic approach & 24 open and laparoscopic surgeries\] were studied. Patient with high risk features were identified (cT3-T4, PSA\>20, Gleason score 8-10, NCCN guidelines).

Results: The proportion of the surgically treated patients with higher-risk cancers increased from 11.5% (18 cases) in 2008-2011 to 25.1% (98 cases) in 2012-2016 (p\<0.001). With introduction of robotic surgery and increasing experience, more high risk patients underwent robotic surgery. In first 100 robotic cases about 12% were high risk patients and 33% in next 258 cases. During median follow-up of 8.2 months 26.6% of these patients received one or more additional treatment after surgery, 21% had adjuvant/salvage radiation and 16% had hormonal treatment and 19% received both hormonal and radiation therapy.

Conclusions: The trend of treatment choice suggests increasing use of surgery in the management of high risk prostate cancers, particularly robotic approach. Long term reports of oncological outcomes are awaited.

UMP 03-15: Inner Preputial Flap Urethroplasty: Simple procedure for complex urethral stricture in failed urethroplasty

**Bishnoi Kshitij, Mete Uttam, Bishnoi K, Sadasukhi N, Kumar P**

Post Graduate Institute of Medical Education and Research, Chandigarh

Abstract: Introduction: Failed primary urethroplasty is a surgical challenge due to associated fibrosis and often associated bulbar urethral loss in most of the cases. The bulbar urethral reconstruction requires use of complex flaps or substitution grafts. Local tissue flaps as preputial flap are an excellent and simple alternative to complex procedures. We report successful management of previously failed urethroplasty managed with preputial flap.

Material & Methods: 20year old male, who had RTA with pelvic fracture and urethral injury in 2012, he was initially treated elsewhere with progressive perineal urethroplasty done in Nov.2012. Post-surgery patient failed to void after catheter removal. He then underwent DVIU 2months after surgery following it patient voided for 2 months then went into AUR. Patient presented to us after 4years with SPC-in-situ. On examination he had perineal scar with bulbar urethral spongiofibrosis. RGU revealed long segment bulbar urethral loss. MCU revealed competent bladder neck with cut off at inferior pubic rami. He then underwent redo perineal urethroplasty with inner preputial flap reconstruction of bulbar urethra. Immediate postoperative period was uneventful. He had small area of penile skin necrosis with infection of perineal wound in postop period which was managed conservatively. Endoassessment was done after 3weeks which revealed healed anastomotic site. Catheter was removed after 3weeks patient voided well.

Results: At 5months follow up patient is voiding well with urethral calibration of 14Fr and Qmax 13.2ml/sec.

Conclusion: Local tissue flaps, like inner preputial flap, are good alternatives in treating complex urethral injuries with bulbar urethral loss in failed urethroplasty.

UMP 03-16: Ventral and dorsal buccal mucosa graft meatoplasty for meatal stenosis - description of a technique

**Nagesh Kamat, Arnav Kamat**

Kamat Kidney and Eye Hospital Pvt Ltd Vadodara

Abstract: Introduction and objectives : Meatal stenosis repair needs skill and planning, keeping in mind both the aesthetic and functional result. We describe our technique of buccal mucosa graft meatoplasty using both ventral and dorsal buccal mucosa grafts.

Methods : Steps include : 1\] Degloving of the penis and exposure of the distal penis 2\] Dorsal meatotomy extending intra urethrally proximally beyond the glans 3\] Ventral urethrotomy, after retraction of the glans, without splitting the glans, and extending the incision into the meatus ventrally, effectively creating a ventral meatotomy 4\] Suturing the dorsal buccal mucosa graft, starting from outside the meatus, then transferring the graft intraurethrally, and continuing the suturing intraluminally, to cover the dorsal defect. 5\] Suturing of the ventral graft, starting outside the meatus and then continuing the suturing after transferring the graft inside the urethra, below the retracted glans. 6\] Closure of the urethral defect, and reapposition of the reflected penile skin, after placing a urethral stent and diverting the patient with a SPC.

Results : 5 patients with meatal stenosis were managed with this technique. Immediate post operative results were excellent. Position of the meatus is maintained and results in severe stenosis, including BXO, aregood. Long term results are awaited.

Conclusion : Ventral and dorsal buccal mucosa graft meatoplasty seems to be well suited for severe meatal stenosis. We herein describe our technique of meatal reconstruction.

UMP 03-17: Our Experience with Pedicled Tunica Vaginalis Flap in urethral reconstruction procedures as second layer cover

**R Sathish Kumar, Swapnil Toplesudhakar, Aakib Hamid, Kashinatham, B Surya Prakash**

Yashoda Hospital, Hyderabad

Abstract: Introduction: urethral reconstruction in staged hypospadiasis repair and stage 2 repair of stricture urethra and end to end needs a second layer cover for better out come.

Objective : To evaluate the role of Pedicled Tunica Vaginalis Flap in urethral reconstruction procedures as second layer cover.

Materials & Methods: From jan2015 to july2016 at our hospital, 12 patients underwent urethral reconstruction using second layer pedicled tunica vaginalis flap by using following operative steps. After skin tube reconstruction for neourethra either of the testis is mobilized into incision site and raising the TunicaVaginalis upto ext inguinal ring and covered over sutureline of neo urethra and fix to corpora.

Results : we studied on 12 patients out of which 3 pts hypospadiasis repair, 3 pts EEA repair for stricture urethra, 4 pts stage II urethroplasty, 2 pts urethral diverticulum repair. Two patients of hypospadiasis repair showed signs of wound infection responded for conservative management. No patient doveloped either fistula or break down of urethra No patient doveloped any tetsticular pain or haematoma and other complications

Conclusions: Pedicled tunica vaginalis as second layer cover will improve results of urethral reconstructive surgery.

UMP 03-18: A retrospective analysis of clinicopathological features of adrenal tumors

**A Harshavardhan, Ramreddy C, Rahul Devraj, Vidyasagar S, Ramachandriah G, Raghuveer R**

Nizams Institute of Medical Sciences, Hyderabad

Abstract: INTRODUCTION: Adrenal gland hosts many tumors both benign and malignant. Being a source for various hormone production in the body these tumors have varied clinical presentation. This study is aimed to evaluate the clinicopathologic characteristics, treatment and follow up of patients with adrenal tumors in our hospital.

MATERIALS AND METHODS: The clinicopathologic characteristics and treatment of 31 patients with Adrenal tumors treated at our institution between January 2012 and July 2016 were retrospectively analyzed. Appropriate radiological and hormonal evaluation was done in all the patients.

RESULTS: The study cohort comprised 31 patients. Out of them 10 were male and 21 were female patients. Median age at diagnosis is 38 years \[range 15-70 years\]. The median tumor size was 6.5 cm(range 1.3-16.0 cm). Out of 31, 16 are right sided tumors and 13 are left. 2 cases had bilateral masses. Out of 31, 5 are Adenomas, 15-Pheochromocytomas, 3-Myelolipomas and 5-Adrenocortical carcinomas(ACC) and 1 simple cyst. Clinical presentation of these masses varied diversely. Headache, palpitations, sweating, syncopal attacks present in 12 of 15 cases of pheochromocytoma. Conns syndrome in one case of adenoma. Cushing syndrome in one case of adenoma. 28 cases underwent adrenalectomy as the treatment and distal pancreatectomy and splenectomy was done in a case of ACC. Bilateral adrenalectomy was performed in 2 cases.

CONCLUSION: Majority of Adrenal tumors are functional at the time of presentation and their clinical presentation varies diversely. Appropriate functional workup, surgery and follow up is required for proper management of these tumors.

UMP 03-19: A case report of Entero-Neobladder Fistula - An uncommon complication

**Agrawal Vishnu, Gupta Rupesh, Basu Supriya, Das Ranjit Kumar, Dey Ranjan Kumar**

R G Kar Medical College and Hospital, Kolkata

Abstract: Introduction: Entero-neobladder fistula is one of the rare complications of ileal neobladder after radical cystectomy. Usually these fistulas are presented with faeculuria and watery diarrhea. Exact location of fistula can be diagnosed by pouchogram. Conservative management is an initial line of management, if fails surgery remains the main stay of treatment.

Case presentation: A 50 year old diagnosed muscle invasive bladder tumor male patient had undergone radical cystectomy with modified strudor\'s neobladder surgery. On 7th post operative day while patient was on normal diet, he had developed watery diarrhea and had no other abdominal symptoms. On 9th post-operative day, fecal material was noticed with urine in both suprapubic and per-urethral catheter. Pouchogram showed a connection between neobladder and intestinal loop. On 25th post-operative day, exploratory laparotomy with fistulectomy, repair of neobladder and exteriorization of ileo-ileal anastomosis was done. After 6 weeks of laparotomy, repeat pouchogram was done that showed normal neobladder contour with no extravasation of contrast.

Conclusion: In this modern era for all muscle invasive tumor radical cystectomy with neobladder remains the treatment choice. A rare complication, fistula between neobladder and ileum can occur in post operative period. But in these cases timely surgical management is very important to decrease the morbidity and some time it may cause death of patient.

UMP 03-20: A curious case of Carcinoma Bladder

**Antony Thomas, K Pitchai Blashanmugham, Mohan C Suvarna, Manjunath Shetty**

Father Muller Medical College, Mangalore

Abstract: INTRODUCTION-A 45 year old male patient prsented to us with complaints of hematuria since 2 years. He was evaluated at another hospital for a long standing vesical calculus measuring 4.5 cms in size. On cystoscopy large bladder calculus with a mass lesion in the bladder was seen. A biopsy of the lesion showed trasitional cell carcinoma of the bladder and it was found to be muscle invasive occupying a large area of the bladder. He underwent radical cystectomy with ileal conduit and histopathological study of the specimen. Histopathology revealed NESTED VARIANT OF TCC BLADDER. Nested variant of urothelial cancer is charaterised by confluent small nests and abortive tubules of mildly atypical neoplastic cells infiltrating lamina propria/muscularis propria of the bladder. Despite its bland histopathological appearance, the lesion is said to have an aggressive behavior. METHODS- Formalin fixed, paraffin embedded tissue underwent immunohistochemistry. the tumor was graded according to modified Bergkvist classification and staged according to TNM classification. RESULTS- this patient had Detrusor muscle invasion and was poorly diffrentiated and had an aggressive behavior. This rare variant has an overall poor prognosis and regular follow up will be require.

UMP 03-21: A rare case of Synchronous association of Chromophobe Renal Cell Carcinoma with Urothelial Carcinoma of urinary bladder

**Ashish Chaurasia, Satish Kumar, Harris CH, Sivaramakrishnan P, Priyabrat Das, Vaibhav Vikas**

Government Medical College, Trivandrum

Abstract: Introduction: Chromophobe renal cell carcinoma accounts for 3-5% of all RCCs. However, its association with urothelial carcinoma of urinary bladder has never been reported. We report a case of synchronous association of chromophobe RCC with low grade Urothelial carcinoma of bladder.

Case report: A 64 year old gentleman, presented with a dull aching pain in right loin region of 1 month duration. General physical and abdominal examinations were unremarkable. Ultrasonography of abdomen showed a well-defined hypoechoic mass lesion involving the lower pole of right kidney. CECT abdomen revealed a partially exophytic mass lesion of size 4 x 4.3 x 5.1 cm arising from lower pole of right kidney. Surprisingly, urinary bladder also showed a polypoidal mass lesion measuring 15 x 12 x 13 mm in posterior wall inferior to right vesico-ureteric junction. We proceeded with right partial nephrectomy followed by transurethral resection of bladder tumor. Histopathology report revealed chromophobe RCC and low grade urothelial carcinoma of urinary bladder. The patient is under regular follow-up.

Discussion: Synchronous association of chromophobe RCC with urothelial carcinoma of urinary bladder has not been reported so far, hence there is no scientific consensus in the management of these lesions.

UMP 03-22: Adenosquamous carcinoma of penis. A rare entity

**Atul Kumar Khandelwal, Hemlata Munde**

BPS Govt Medical College, Sonepat

Adenosquamous carcinoma of penis is a rare entity. A 80 years old male presented multiple small growth on gland. Biopsy was taken. Histopathology showed both features of squamous cell carcinoma as well as adenomatous components. This is first-time reported in India.

UMP 03-23: Malignant Perivascular Epithelioid Cell Neoplasm (PEComa)

**Bibhas Chandra Mukhopadhyay, Ankit Kayal, Saptarshi Mukherjee, Tapan Kumar Mondal**

Nilratan Sircar Medical College & Hospital

Abstract: Perivascular epithelioid cell neoplasms(PEComa) are rare mesenchymal tumor that can occur any part of body and have unpredictable biological behaviour. They are usually benign but can be malignant. We present a case of MALIGNANT EPITHELIOID ANGIOMYOLIPOMA- a variant of malignant PEComa, an exceedingly rare diagnosis. We are presenting this case not only because of rarity but difficulty in dignosis and management as till date there is hardly any standard guideline on its management. The patient was a 35 years male presented with acute flank pain of onee week, CECT W/A revealed a 40x49x55 mm heterogeneously enhancing mass in left paranephric space abutting upper pole of left kidney,lower pole of spleen& tail of pancreas. CTguided trucut biopsy\-- malignant neoplasm on immunohistochimistry-MALIGNANT EPITHELIOID ANGIOMYOLIPOMA was diagnosed.

UMP 03-24: An unusual case of large renal mass

**Caranj S Venugopal, B Natarajan, R Radhakrishnan**

Meenakshi Medical College, Kanchipuram

Abstract: INTRODUCTION: Primary renal Ewing sarcoma of the kidney represents a rare aggressive pathologic entity seen in children and young adults. Here we present a case of 24 yr old woman with renal tumor.

CASE REPORT: A 24 yr old woman who presented to us with complaints of abdominal mass and painless haematuria for 1 month duration. On evaluation, she was diagnosed to have left sided renal mass. Radiologic imaging demonstrated a large mass involving the upper pole of left kidney causing replacement of superior pole of left kidney on ultrasound. futther imaging with a CT scan showed a large mass replacing the entire kidney with sparing of a small segment in the lower pole with mass effect on vascular structures. Histopathologically the tumor was found to be ewings. Immunohistochemistry showed strong positivity for mic2 and negative for WT1, myozenin, synaptophysin and chromagranin. We are reporting this case to highlight the clinical presentation of our patient with renal tumor.

CONCLUSION: Though rare, Ewing neoplasms can present in various ways and a view of suspicion is necessary about its existence for evaluation and management.

UMP 03-25: Para Testicular Rhabdomyosarcoma

**Das Partha Pratim, Mondal TK, Majhi TK, Maiti K**

NRS Medical College, Kolkata

Abstract: Introduction and objective Para testicular Rhabdomyosarcoma is the most common sarcoma in paediatric age group. Commonly found first two decades of life. Commonly presents as painless intra-scrotal swelling. We would like to present a case of Para testicular Rhabdomyosarcoma in a fifteen year old boy. Objective is to report this rare disease entity. So that, it is kept in mind during examining a case of painless intra scrotal swelling. Methods A fifteen year old boy attended our outpatient department with a complain of gradually increasing, painless, intrascrotal, Para testicular swelling for a period of three months. There was no history of trauma, dysuria or fever. On examination there was a two cm non tender, Para testicular mass in the right hemi scrotum. Ultra sonography showed a solid hyper echoic lesion in right Para testicular region. Serum level of alpha feto protein, beta human chorionic gonadotrophin and lactate dehydrogenase levels were within normal limits. During excision, the mass was not separable from right testis. So, high inguinal orchidectomy done. Results Histopathology showed it to be a case of sarcoma of spindle cell variety. On immune histochemistry it was positive for Desmin. By this way a diagnosis of Rhabdomyosarcoma was made. The patient was referred to oncology department for further management. Conclusion Rhabdomyosarcoma is common in extremity. Para testicular location is uncommon. But in younger age group it should be kept in mind while examining a case of painless intrascrotal swelling.

UMP 03-26: A rare case of retroperitoneal liposarcoma invading the kidney and descending colon- a case report

**Das Priyabrata, G Venugopal, MK Manu, Thakur Avinash, LR Rakhul**

Govt Medical College, Thiruvananthapuram

Abstract: Introduction- : Liposarcoma represents 45% of the retroperitoneal sarcomas. Its growth causes infiltration into contiguous organs, the most affected of which is the kidney. Complete resection is the treatment of choice. Here is a rare case of liposarcoma invading left kidney and descending colon.

Clinical case: A 62-year-old woman recently detected blood pressure had onset of left renal fossa pain 3 months prior, along with weight loss. Physical examination revealed palpable mass in the left iliac fossa. An abdominal tomography scan identified a left, heterogeneous renal tumor measuring 15 x 13x9 cm, abuting superior pole of left kidney and the medial border displacing aorta to right. No fat plane maintained with left kidney. Left retroperitoneal mass excision along with left nephrectomy with excision of descending colon with colocolic anastomosis done. Excision was complete and found to be well differentiated liposarcoma of Retroperitoneum.

Discussion: The kidney is the most affected organ and it is difficult to differentiate through imaging studies whether or not the tumor is a primary renal lesion. Complete resection is the main outcome factor.

Conclusions: Retroperitoneal liposarcoma is a tumor with a high invasive and metastatic potential. In renal masses that are not associated with hematuria, retroperitoneal sarcomatoid tumors should always be suspected.

UMP 03-27: A large perinephric atypical lipoma-rare histological tumor

**Prasun Pramanik, SP Kanklia, V Sabale, V Satav**

Dr DY Patil Medical College, Pune

Abstract: Introduction Primary retroperitoneal tumors (PRT) are a rare group of neoplasm accounts for only 0.1-0.2 % of all malignancies, arise outside retroperitoneal organs. Over 80% of mesodermal PRTs are malignant Soft tissue sarcomas (STS) in which Liposarcomas are one of the most commonest. We present a case of well differentiated liposarcoma/atypical lipoma which is a rare histopathological finding. Case report A 57 year-old male patient with a giant retroperitoneal tumor of 3.5 kg measuring 16x 12 x11cm in diameter. The patient presented with abdominal pain and swelling that had been slowly progressive for the last 12 months. USG presented as a solid mass. On CT scan an para pevic cyst was revealed. Intraoperatively, the tumor was well defined and capsulated did not show any signs of infiltrative growth. Tumor was excised in toto. Cut section revealed homogenous adipose tissue. HPE was s/o atypical lipomatous tumor. Discussion Histologically liposarcomas are defined as malignant tumors composed of lipoblasts and classified into five groups: myxoid liposarcomas, well differentiated liposarcomas/atypical lipoma, round cell (poorly differentiated myxoid liposarcomas), pleomorphic liposarcomas and dedifferentiated liposarcomas. The well-differentiated group is characterized by local aggressiveness. Although recurrence is common in deepseated liposarcomas of all types, atypical lipomas and myxoid liposarcomas have a good prognosis and their rates of metastasis are low compared to the other types. Although there is little evidence of the effectiveness of various therapies, radical excision with tumor free margin is the treatment of choice for liposarcomas.

UMP 03-28: Desmoplastic reaction in Renal Cell Carcinoma Simulating a Tumour

**Rahul Eknath Patil, Paul Vincent**

Meenakshi Misson Hospital & Reserch Centre Madurai

Abstract: Association of malignancy with DESMOPLASTIC reaction is known for long time. it may be seen within or at a site distant from the main tumor. In this report we present a case of 48 yr old male patient presented to us with left loin pain. CT scan shown left renal mass with second mass surrounding left upper ureter. Nephrectomy done,on gross examination besides renal mass,second solid tumor seen around upper ureter,microscopy mimicked neoplasm. Observation provokes important question like whether the reaction in the index case is an example of tumor induced fibrosis or is an unassociated phenomenon. And what are factors that govern the site and extent of fibrosis.

UMP 03-29: A rare case of transitional cell carcinoma in a eleven years old boy

**Vinodh Kumar, Radhakrishnan R, Natarajan M**

Meenakshi Medical College and Research Institute, Kanchipuram

Abstract: Introduction Bladder tumors are rare in children,with only 0.38% cases occurring in first two decades of life. The origin of such cases is mesodermal. Literature on such topic is very limited and only small series has been described. In total,some 100 cases of transitional cell cancer of urinary bladder have been reported in children since 1959. Case report We present a case of an eleven years old boy who presented to us with painless gross hematuria since one week. Clinical examination was inconclusive. He was evaluated further with ultrasound scan and cect kub and was found to have bladder growth. Ultrasound was suggestive of mild irregularity in the left lateral wall of urinary bladder. CECT KUB was suggestive of 1/1 cm growth from left lateral bladder wall. Patient was taken up for trans uretheral resection of bladder tumor. Cystoscopy showed 1/1.5 cm pedunculated growth arising from leftlateral wall of urinary bladder around 3 cms away from left ureteral orifice. Growth was resected,base of the growth was fulgurated and bladder was catheterised with 10 french foleys catheter. Biopsy-papillary urothelial carcinoma-low grade Follow up check cystoscopy after one year-normal Discussion Transitional cell carcinoma of urinary bladder in children are low grade and show little tendency to recur. In adults,transitional cell carcinoma of urinary bladder are fifth most prevalent cancers and responsible for 2.1% of all cancer deaths.

UMP 03-30: BCG Immunotherapy in NMIBC, Our experience in 20 cases

**Gaurav Goyal, Sandesh, Sudarshan**

TNMC Mumbai

Abstract: INTRODUCTION AND OBJECTIVE: Bladder cancer is most common malignancy of urinary tract. Approximately 75 to 80 % patients with bladder cancer present with disease that is confined to mucosa and sub mucosa. Transurethral resection is the initial treatment of choice for NMIBC. However the high rate of recurrence and significant risk of progression in higher grade tumor mandate additional therapy with intravesical agents. BCG immunotherapy is well established modality of treatment for high grade non muscle invasive bladder cancer.

METHODS: In this study we evaluated 20 patients of NMIBC treated with BCG immunotherapy. Inj. BCG 120 mg diluted in 150 ml of normal saline was instilled intravesically at each dose.

RESULTS: BCG immunotherapy was well tolerated by most of the patients. Most common complaints were dysuria and burning micturition. Among the study cases 3 patients developed severe cystitis and treatment had to be discontinued. One patient developed extravesical toxicity (pulmonary Koch\'s)

CONCLUSIONS: BCG immunotherapy is effective mode treatment for high grade carcinoma bladder with low complication rate.

UMP 03-31: Synchronous occurrence of two different histological variants of renal cell carcinoma in a same kidney: A rare phenomenon

**Gaurav Kochhar, Shiva Kumar V, CS Manohar, R Keshavamurthy**

Institute of Nephro-Urology, Victoria Hospital Campus, Bangalore

Abstract: Introduction and objectives: Renal cell carcinoma (RCC) is the commonest malignant lesion of kidney and is the most lethal malignancy of the urinary tract. The incidence of RCC is increasing due to incidental detection with improved imaging modalities. Bilateral synchronous occurrence of malignant and benign renal lesion is defined in urological literature. However, synchronous occurrence of two different histological variants of RCC in same kidney is a rare phenomenon.

Methods: Sixty four-year-old, chronic smoker presented to us with complaints of dull aching pain in right loin since past three months. Ultrasound done was suggestive of a heterogeneous lesion in the lower pole of right kidney of size around 3 cm and presence of a 1 cm renal pelvic calculus on right side. CECT KUB done was suggestive of two different lesions of size 1.2x1cm and 3.5x3 cm at upper and lower pole respectively along with a pelvic calculus of 1 cm with multiple bilateral renal cysts. With these findings he was planned for right radical nephrectomy.

Results: Right radical nephrectomy was performed in standard fashion through transperitoneal approach. Two different pathologists having special interest in onco-pathology did postoperative histopathological reporting. It was suggestive of clear cell and papillary carcinoma at upper and lower poles respectively. Immunohistochemistry report was awaited.

Conclusion: Synchronous occurrence of two different histological variants of RCC in same kidney is a rare phenomenon. No specific guidelines currently exist for management of such type of RCC\'s.

UMP 03-32: Primary Renal Synovial Sarcoma of kidney -- A rare case report

**Girish, Felix Cardoza, Venugopal AV, Dineshan KM, Shanmugha Das KV, Rajeevan AT, Madhavan N, Manikandan M**

Govt Medical College Calicut

Abstract: Introduction - Synovial sarcoma is the 4th most common soft tissue sarcoma affecting the extremities of young adults. Primary synovial sarcoma of kidney is a rare neoplasm with \<50 cases reported till date. Here we present a case of 60 year old male who was clinically diagnosed as case of right renal mass and underwent right radical nephrectomy. On histopathology and further confirmation with immunohistochemistry he was finally diagnosed to have renal synovial sarcoma. Case report - 60 year old male presented with right flank pain since 3 months. Patient had h/o loss of weight and appetite. There was no h/o hematuria. On evaluation with USG and CECT patient was diagnosed to have right renal mass 12x10x8 cm arising from upper pole of right kidney. Patient underwent right radical nephrectomy. Histology was reported as primary monophasic spindle cell sarcoma of the kidney. On immunohistochemistry analysis CD99 and Bcl-2 was positive, CK and CD10 were negative. Discussion - There are 3 histological variants of synovial sarcoma- monophasic, biphasic and poorly differentiated. The differential diagnosis include sarcomatoid RCC, primary Ewings sarcoma of kidney, adult wilms tumour. The presence of both mesenchymal and epithelial markers is suggestive of synovial sarcoma of any site. Even after IHC if dilemma occurs than chromosomal study is needed which shows unique chromosomal translocation of t(X, 18) (p11.2, q11.2) detected by FISH or RT-PCR.

UMP 03-33: Dermoid Cyst of the urinary bladder differential dignosis for bladder mass

**Gupta Pankaj, Kumar Anup, Kumar Neeraj, Kumar Gaurav, Kumar Mikir**

VMMC and Safdarjang Hospital, Delhi

Abstract: Introduction: Dermoid cyst of Urinary bladder is extremely rare. We present a case of mass with peripheral calcification in the urinary bladder diagnosed as dermoid cyst.

Material & Methods : A 36-year-old woman presented with a 1-year history of irritative LUTS (lower urinary tract symptoms) & dysuria. Physical examination and urinalysis was normal. An ultrasound KUB revealed echogenic structures casting acoustic shadows in the urinary bladder at the RT antero-lateral wall of urinary bladder with normal upper urinary tract. CT urography revealed a mass of 4x3 cm with central hypodense areas with peripheral calcification arising from the RT anterior and lateral wall of urinary bladder with no contrast enhancement. On CPE a solitary greyish white mass of approximately 5x4 cm in size was found adherent to right lateral wall and dome of bladder with multiple tuft of hair. On TUR biopsy cut surface showed yellowish content. HPE showed skin tissue including sweat glands and hair follicles, with vascular tissue consistent with benign dermoid. Patient underwent laparoscopic partial cystectomy as definitive treatment. Patient is asymptomatic on follow up.

Results : Dermoid cyst of bladder usually presents as solitary tumour on dome with hair and calcified material. This finding is important in that it enters the differential diagnosis of bladder mass, and the patient as well as the surgeon can be reassured since it is benign

Conclustion : If a " mass with calcification and hair growth" found arising from the bladder, a dermoid cyst should be considered as a differential diagnosis.

UMP 03-34: Carcinoma bladder in inguinoscroral vesical hernia: a rare case report.

**Jaju RG, Kulkarni JN, Oza U, Azmi J, Mahatme P, Agarwal H**

Bombay Hospital Institute of Medical Sciences, Mumbai

Abstract: A, 76 year old male, diabetic and hypertensive, presented with inguinoscrotal swelling for last 35 years with recent history of irreducibility since 6months and dull aching pain over the swelling for last 1 month. He gave history of occasional frequency of urination and intermittency. No history of hematuria or flank pain or any urological interventions in past. Examination revealed a hard inguinoscrotal swelling which was non reducible and mild tenderness was present over the swelling. No other significant findings noted. Patient underwent CECT Abdomen and Pelvis which revealed a large inguinal direct hernia containing bladder as its wall and showing irregular thickening of bladder wall likely malignant changes. Patient underwent cystoscopy which revealed whole of trigone and bilateral ureteric orifice pulled into inguinal hernia with thickened area in bladder on right lateral wall along with 2 small lesions in left lateral wall. Biopsy was taken from bladder lesions which showed high grade urothelial tumor grade 3 with invasion of lamina propria and muscularis mucosa. Patient underwent radical cystectomy along with inguinal hernia repair. Intraoperatively bladder was densely adhered to hernial sac in inguinal region. No evidence of any obvious lymphadenopathy noted. Patient did well post operatively.

Discussion: Bladder in inguinal hernia occurs in around 4-5% cases. Of all malignancies noted in inguinal hernia, carcinoma bladder accounts for less than 2%.Standard treatment is radical cystectomy along with hernia repair. Patients have poor prognosis owing to late presentation and advanced nature of disease.

Conclusion: Carcinoma bladder in inguinoscrotal hernias is a very very rare presentation. And its management includes radical cystectomy alomg with hernia repair.

UMP 03-35: Spindle cell tumor of kidney;a rare entity: a case report

**Jamal Azmi, Himanshu Agarwal, SW Thatte, Majumdar, Umesh Oza**

Bombay Hospital

Abstract: Introduction Spindle cell unusual renal tumor with favourable prognosis. important to increase recognition of clinicopathological features of spindle mucinous cell tumor. Case 47 year female presented with right loin pain. ultrasound suggested hypoechoic growth right kidney. Ct scan suggested 9.3 x8.8x7.8 cm heterogeneously enhancing mass compressing uppe,lower calyx with medially displacing ureter and superioriorly displacing renal vein. radical nephrectomy done. post op uneventful, recovered completely. on follow up and asymptomatic. grossly 10x7x6 cm involving whole kidney with pelvicalyceal system. multiple cyst filled with straw coloured and mucoid fluid. Microscopically composed long cords,microtubules in myxoid stroma with luminal mucin. cells were cuboidal, making abrupt transition to spindle. SMA,DESMIN,MSA,vimentin, and H-CALDESMON positive but negative for CD10,ER,PgR and HMB45. Discussion Mucinous tubular and spindle cell carcinoma low-grade carcinoma with favorable prognosis and low propensity recurrence. 100 cases have been reported world-wide. majority have no obvious symptoms and some have pains. adult predominantly women, and detected asymptomatic mass. Grossly, mucinous tubular and spindle cell carcinoma well circumscribed with solid grey to white appearance on cut. This tumour confused with papillary renal carcinoma has sarcomatoid change, but mucinous tubular and spindle cell carcinoma, spindle cells arranged in parallel bundles with eosinophilic cytoplasm and low-grade nuclei. Immunohistochemistry is helpful in discriminating papillary renal cell and mucinous tubular and spindle cell carcinoma. SUMMARY Mucinous tubular and spindle cell carcinoma is rare and only recently described distinctive subtype of renal cell carcinoma must be differentiated from papillary renal cell carcinoma.

UMP 03-36: Chidambaram Scrotal Dressing

**Jariwala Suresh K**

Rajah Muthiah Medical College Hospital

Abstract: Introduction: We see patients with prostate cancer in advanced stages. Hormonal treatment is offered to these patients. Bilateral orchidectomy is done in our hospital. It is a simple operation but not without complications like haematoma. We have innovated a dressing to prevent these complications.

Method: We have done bilateral orchidectomy in 50 patients from January 2008 to May 2012 and January 2015 to May 2016. We applied our innovative dressing to all. It was removed on third postoperative day and wound reviewed.

Result: One patient developed stitch granuloma. Rest of the wounds healed well.

Conclusion: Our dressing is simple, cost effective and easily available. We have named it as a tribute to Lord Nataraja, deity of Chidambaram, where our hospital is located.

UMP 03-37: Role of

1

8F-FDG PET/CT in identifying inguinal nodal metastasis in patients on surveillance after primary treatment of penile squamous cell carcinoma- Single centre prospective study

**Kalyan Chakradhar, Santosh Waigankar, Amol Padegaonkar, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

UMP 03-38: Testicular tumour in two siblings - A case report

**Kaman PK, Rajeev TP, Barua SK, Sarma D**

Gauhati Medical College, Gauhati

Abstract: INTRODUCTION - Testicular tumour is the most common malignancy among men aged 20-40yrs. Testicular tumour represents 1-1.5% of male neoplasms and 5% of urological tumours. Incidence of familial testicular tumours is rare. Here, we are presenting a report of testicular tumours in two siblings. CASE NO - 1 A 35 yrs male presented with swelling of the lower abdomen and left side of the scrotum for 3 months. There was a lump felt in the lower abdomen with swelling of left testis. On USG - Solid hypoechoic space occupying lesion in pelvic cavity with hypoechoic space occupying lesion in the left scrotum. Estimation of AFP, Î΂ HCG & LDH levels were done. On CECT large abdominopelvic mass and mass in the left scrotal sac with empty right scrotal sac was seen. Left orchidectomy was done & the patient was given chemotherapy. CASE NO - 2 A 31 yrs male presented with distention of abdomen along with swelling of both lower limb & scrotum for 1 month. On examination - Distended abdomen with B/L pitting oedema and testes could not be appreciated properly. On USG - B/L undescended testes with B/L hydrocele along with ascites. Serum markers Î΂ HCG and LDH was elevated. On CECT tumour in the undescended testis with retroperitoneal lymphadenopathy with gross ascites was found. Patient was subjected for primary chemotherapy. CONCLUSION - Familial testicular tumour is rare. Defect in 12p chromosome may be responsible for familial tumours. Response to cisplatin based chemotherapy is excellent, even can cure in early stage.

UNMODERATED POSTER SESSION -- IV: UMP 04-01: WILMS Tumor in pregnancy: A rare occurance

**Khan IA, Basu S, Das RK, Dey RK**

RG Kar Medical College

Abstract: INTRODUCTION Wilms' tumor is the most common malignant renal tumor in children. Less than 3% of all cases occur in adults and is even rarer during gestation. The diagnosis of adult Wilms' tumor is difficult preoperatively. No treatment protocols are there for adults with nephroblastoma. The concomitance of Wilms tumor and pregnancy severely complicates the treatment of this disease. Generally, treatment should follow the guidelines established for the pediatric setting. CASE REPORT A 23-year-old second gravida female with 22 weeks of pregnancy presented to us with episodes of painless hematuria and dull aching pain in the right flank. Abdominal ultrasound revealed an echogenic mass in right kidney and a single viable featus. Contrast enhanced magnetic resonance urography revealed a heterogeneous mass involving the right kidney (6.6cm x 5.3cm x 5.9 cm) with a normal contralateral kidney. No retroperitoneal or pelvic lymphadenopathy was present. RENAL Nephrometry score was done (R=1, E=2, N=3, A=a, L= 2, Total = 8a) and patient underwent partial nephrectomy with a margin of approximately 1cm. The histopathologic study revealed Wilms tumor with favorable histology and a negative tumor margin. CONCLUSION Adult Wilms tumor is a rare entity and even so rarer during gestation. Preoperative diagnosis is very difficult as there is no distinct radiological feature to distinguish it from other renal tumors. There\'s no definite treatment guideline for treatment of Wilms tumor in adults and the presence of pregnancy complicates the use of chemotherapy during gestation. The role of partial nephrectomy in Wilms tumor needs to be explored.

UMP 04-02: Urinary Bladder Xanthoma : A Case Report

**Kumar R, Shah S, Shukla K, Kashyap R, Patel P, Patel K, Singh T**

BJ Medical College and Civil Hospital Ahmedabad

Abstract: INTRODUCTION AND OBJECTIVE: Urinary bladder xanthoma appears to be a rare condition, 12 cases have been reported so far. In most cases, the lesions were located at the dome of the bladder. When large, the lesion may mimic malignancy, clinically and radiologically.

METHOD: 38-year-old female presented with lower abdominal pain for 2 months. Ultrasound abdomen showed 7 x 4 cm size mass seen in relation to anterior wall of bladder. Contrast enhanced computed tomography abdomen and pelvis showed irregular thick wall in anterosuperior wall of bladder with perivesicle fat stranding and extension of lesion in right rectus abdominis muscle with multiple enlaged lymph nodes. Transurethral resection was done showing urothelial papilloma. Magnetic resonance imaging abdomen and pelvis post operatively showed approx 61x23x43 mm sized enhancing polypoidal mass lesion involving anterosuperior wall of bladder on right side with focal loss of fat plane anteriorly suggestive of involvement of perivesical fat and bilateral recti and subcutaneous fat, there was loss of fat plane with uterus and right fallopian tube, multiple enlarged nodes were noted.

RESULT: Partial cystectomy was performed and histological examination showed xanthomatous cystitis. Post operative period was uneventful and the patient is kept on follow up for every 3 monthly.

CONCLUSION: Diagnosis of xanthomatous cystitis is difficult preoperatively and the condition may be mistaken for a malignancy. Surgical resection is curative with no postoperative recurrence reported. Simple excision may suffice for a localised xanthoma but if the disease is combined with an urachal remnant or adenoma, partial cystectomy is preferred.

UMP 04-03: A rare case of solitary pulmonary metastasis in a treated case of transitional cell carcinoma of urinary bladder

**M D Ray, Seema Sing**

AIIMS, Delhi

Abstract: The present study reports a case of 50-year-old male patient who was initially diagnosed with muscle invasive urothelial carcinoma (transitional cell carcinoma) of urinary bladder (muscle invasive, pT2N0M0) in May 2013 and underwent radical cysto-prostactomy with ileal conduit formation in July 2013. Patient was in regular follow up till march July 2015 when on computerised tomograyphy scan of the chest showed solitary left lower pulmonary metastasis with disease free interval of 2 years. Distant metastasis ruled out. Final diagnosis of lung metastasis of transitional cell cancer of urothelium was histopathologically identified subsequent to left lower lobectomy. Although it is rare that transitional cell cancer of urothelium metastasize to lung making a cavitary lesion, the treating physician must be aware of this rare entity and primary surgical removal should be considered.

UMP 04-04: A rare case of pure androgen secreting adrenocortical carcinoma

**M Anbalagan, K Hemalatha, JVS Prakash, N Muthulatha, P Govindarajan, C Ilamparuthi**

Institute of Urology, Madras Medical College

Abstract: 31 year old female admitted with C/O right loin pain and low grade fever for 3 months. H/O increased Facial hair growth X 5 years, H/O secondary amenorrhea X 5 years, H/O primary infertility X 12 years.

General Examination: Patient moderately built, Hirsutism +, Pulse - 82/ min, Blood pressure: Standing: 130/ 80 mm/hg, Supine: 120/70 mm/hg. Systemic Examination: P/A: soft, non tender, no mass palpable. External Genitalia: Normal. USG- KUB: shows 7.7 X 9.8 cm upper pole mass with internal calcification of right kidney. CT and MRI show 10 X 8 cm mass in the right adrenal with hetro-echoic lesion with contrast enhancement and area of necrosis and calcifications with infiltration of right kidney and under surface of liver. On metabolic evaluation: increased level of serum Di Hydro Epi Androsterone (DHEAS) and testosterone. 24 hours urinary VMA, serum cortisol, serum ACTH within normal limit. Patient was diagnosed as a pure androgen secreting androgen secreting adrenal cortical carcinoma. Patient underwent laprotomy with enblock excision of tumor with right kidney. Post operatively serum DHEAS and testosterone level comes to normal.

Conclusion: Virilising tumors in adult females- ovarian origin. Adrenal source - Usually associated with cortisol excess. Pure androgen secreting Adrenal Tumor- Extremely rare. MC- Adrenocortical carcinoma, very rarely adenoma. 21 cases reported in literature so far. Diagnosis is by metabolic evaluation. Localization studies - CT/MRI. Surgical resection- Management of choice. Prognosis: Adenomas- Good prognosis, Carcinomas- Poor prognosis.

UMP 04-05: Mature cystic teratoma of the adrenal gland in an adult women - A rare entity

**Md Dawood Khan, Ranjan Dey, S Basu, R Das**

RG Kar Medical College

Abstract: INTRODUCTION: Teratoma is a germ cell tumour containing two or more germ cell layers namely ectoderm, mesoderm and endoderm. The most common sites are the gonads followed by other extra gonadal sites. Primary teratomas involving adrenal glands are exceedingly uncommon in adults. Majority of the cases are asymptomatic. Though majority of the teratomas are benign, they have a potential for malignant transformation (3-6%).

CASE REPORT: A 45 year old female patient presented with left flank pain for 1 year. Her general condition and vitals were within normal limits. Physical examination revealed a palpable, nontender and limitedly mobile mass in the left flank. Abdominal CT scan showed a large cystic suprarenal lesion containing a small mixed density lesion such as fat, bone and other soft tissue density with calcifications displacing the left kidney inferiorly. All urinary adrenal function tests were within normal limits. The patient underwent complete surgical resection of the left adrenal mass. Grossly the mass measured 8 x9 x10 cm, well circumscribed smooth borders and firm consistency. Histopathology showed stratified squamous epithelium, hair follicles, sebaceous units, mature glial tissue, nerve bundles and bone. At one focus normal looking adrenal tissue was identified. No immature elements was identified. Diagnosis of mature cystic teratoma of adrenal gland was made. Postoperative 6-month followup does not show any tumor reccurence.

CONCLUSION: Primary retroperitoneal teratoma involving the region of the adrenal gland is exceedingly rare in adults. Surgical excision of mature teratoma remains the mainstay of treatment with excellent five year survival.

UMP 04-06: Mucinous Adenocarcinoma of Prostate - A Rare Entity

**Mukhopadhyay Chandranath, Kumar Jay, Mitra Nilanjan, Chatterjee Souvik, Sharma Pramod Kumar, Mondal Soumendra Nath, Karmakar Dilip**

Calcutta National Medical College, Kolkata

Abstract: Introduction- Mucinous carcinoma is a rare variety of carcinoma prostate. It may arise from the urethra, bladder neck or it may be metastasis from gastrointestinal tract. Its malignant potential, prognosis and treatment is somewhat controversial. We here present such a rare case which posed a diagnostic and therapeutic challenge to us. Case report- A 71years old male businessman presented to us with lower urinary tract symptoms(LUTS) for 2 years. He underwent transurethral resection of prostate(TURP) twice outside in a span of 6 months for persistent LUTS. First histopathological examination report was benign hyperplasia, second report came out to be mucinous adenocarcinoma of prostate. We did open retropubic radical prostatectomy with bilateral inguinal lymph node dissection of the patient. Final histopathology report confirmed mucinous adenocarcinoma. Immunohistochemistry was done and report was suggestive of bladder neck/urethral origin. The patient was then sent for chemoradiation. Discussions - Mucinous adenocarcinoma of prostate is a diagnostic and therapeutic challenge for the urologists. Its prognosis somewhat controversial, some series found it to be more aggressive and some demonstrated excellent prognosis. Treatment depends on site of origin. We can go for more radical approach like radical cystoprostatectomy and urethrectomy or bladder preserving radical prostatectomy and adjuvant chemoradiation. Conclusions - The clinical course of mucinous adenocarcinoma is not different from acinar adenocarcinoma of prostate. But more aggressive surgical resection is needed depending on site of origin of tumour. Prognosis depends on Gleason\'s score, not on mucin pool at prostatectomy specimen.

UMP 04-07: A frontal swelling guided to reach the diagnosis of renal cell carcinoma

**Paresh Chandra Majhi, Patro Chandra Sekhar, Behera Narayan Chandra, Swain Samir, Singh Gyan Prakash, Hota Datteswar**

SCB Medical College, Cuttack

Abstract: Introduction Renal cell carcinoma(RCC) is well known for its ability to metastasize. Around 20- 30% of RCC have distant metastasis at presentation. It has been reported to metastasize to the lung, liver and bone, whereas metastases to the head and neck region constitute only about 15% of cases. \[1\] We report a case of right frontal swelling whose histopathology guided to reach a diagnosis of a silent Renal cell carcinoma. The histological finding of the mass suggest two diagnostic possibilities, either clear cell Hidradenoma or metastatic clear cell carcinoma. Further evaluation showed a left renal mass which was confirmed to be clear cell RCC(ccRCC) on histopathological study after surgery. Case Report A 59 yr male referred to Urology out patient department(OPD)from a Neurosurgeon for a recurrent painless right frontal swelling to exclude ccRCC as the histopathology was suspicious of metastatic clear cell carcinoma. Evaluation revealed heterogeneous enhancing soft tissue mass in upper and mid pole of left kidney with multiple secondaries on Computed tomography (CT) of abdomen and lower chest. Left cytoreductive nephrectomy was performed with transperitoneal subcostal approach. Histopathological study confirmed the diagnosis of ccRCC. Conclusion RCC metastasize to frontal bone is very rare but it can be the sole presentation. Immediate evaluation should be required to target the primary at earliest to prevent further disease progression.

UMP 04-08: Cytoreductive Nephrectomy

**Patil RA, Nerli RB, Sharma VS, Magdum PV**

KLES Kidney Foundation Belagavi

Abstract: Introduction: Renal-cell carcinoma accounts for 5% of all epithelial cancers worldwide. Up to 85% of these cancers are clear-cell renal cell carcinoma (CC-RCC) and 25% of these cancers are metastatic (m)CC-RCC. The 2-year overall survival rate of patients with mCC-RCC is only 10%-20%. Prior to the introduction of immunotherapy, cytoreductive nephrectomy (CN) was primarily reserved for the palliation of symptoms. We report our experience with cytoreductive nephrectomy in patients with metastatic clear cell RCC.

Materials & Methods: We retrospectively reviewed the case records of all patients who had undergone cytoreductive nephrectomy for mRCC. Age of the patient, performance status, sites of metastases, complications of surgery, post-operative targeted therapy, complications of targeted therapy and overall survival was noted.

Results: A total of 23 patients underwent cytoreductive nephrectomy at our center during the period Jan 2011 to Dec 2015. The median follow-up of all patients was 36.1 months. All patients received targeted therapy, with most receiving first-line sunitinib. The median OS for CN patients was 18.6 months.

Conclusions: Cytoreductive Nephrectomy provides an overall survival benefit in mRCC patients treated with targeted therapy.

UMP 04-09: Bladder Paraganglioma masquerading as Pseudoaneurysm

**Pragatheeswarane Murugavaithianathan, Shrawan Kumar Singh, Navneet Kumar Kanawal, Tushar Aditya Narain**

PGIMER, Chandigarh

Abstract: Introduction and objectives Paragangliomas are the most common extraadrenal pheochromocytoma but paragangliomas of the urinary bladder are an extremely rare entity. Microscopic hematuria is common, but only two cases of bladder paragangliomas with profuse gross hematuria have been reported till now. We report a unusual presentation of bladder paraganglioma masquerading as pseudoaneurysm. Methods 65 year male presented with history of sudden onset hematuria and clot retention to emergency department. Ultrasound showed bladder full of clots, CECT abdomen revealed 2 x 2 cm hyperenhancing lesion arising from anterosuperior wall of bladder with 10 x 10 cm clot inside bladder. Angiographic phase was suggestive that the lesion was arising from the superior vesical artery and represents as ruptured pseudoaneurysm. Cystoscopy revealed organized clot formation. On exploration multiple dilated vessels over the anterior wall of the bladder were seen arising from the superior vesical artery. Cystotomy and clot evacuation was done. Fleshy tumor of size 2.5 x 2cm with active mucosal bleeding was seen to arise from the anterosuperior bladder wall. En block resection with 0.5 cm healthy margin was carried out. Results Blood loss was around 200 ml and operative duration was 120 min. Postoperative recovery was uneventful. Histopathology turned out to be paraganglioma. Conclusion Bladder paraganglioma is often misdiagnosed preoperatively and the unusual cystoscopic appearance is the only clue that could alert the urologist to the possibility. Partial cystectomy is the treatment of choice in bulky tumors and in emergency.

UMP 04-10: Radiological and histopathological analysis of adrenal tumors

**Praveen Gopi, Rustam Singh, Vasudevan S, Sathish Kumar, Saju PR**

Govt Medical College, Trivandrum

Abstract: INTRODUCTION Adrenal tumors can be benign and malignant lesions. These tumors can be either functional or non functional. Malignant lesions can be primary or extra adrenal. Adrenal incidentaloma incidence is rising due to increased use of imaging modality in current era. Even with the functional study and advanced imaging pre op diagnosis is always challenging and histopathology remains the gold standard for diagnostic confirmation. OBJECTIVE To study the correlation between radiology and histopathology finding of adrenal tumors MATERIALS AND METHODS Total 7 adrenalectomies were done in our unit between July 2014-April 2016.These cases were studied for clinical presentation and correlation with radiological and pathological investigation. Baseline hormonal assessment was evaluated by serum potassium, Serum Cortisol, Serum DHEA, Serum Aldosterone, Urinary 24 hr metanephrine and VMA levels. All tumors were analyzed histopathologically by gross pathology, light microscopy and IHC evaluation. RESULTS Adrenal cortical adenoma (42.8%) accounts for the most common tumors, followed by Pheochromocytoma (29%),Adrenal metastasis (14.3%) and Adrenal pseudocyst (14.3%). 30% lesions were incidental findings & 70% were functional. 43% lesions had discrepancy between the preop radiological diagnosis and postop histopathology report. CONCLUSION In our study, we noticed there is discrepancy between the radiological and histopathological reports and histopathology still remains the gold standard investigation for adrenal lesions.

UMP 04-11: Sarcomatoid variety of Renal Cell Carcinoma in Ectopic kidney : A rare case report

**Pravesh Gupta, Felix Cardoza, Venugopalan AV, KM Dineshan, Rajeevan AT, Madhavan N, Shanmugadas KV, Manikandan M**

Government Medical College, Calicut

Abstract: Renal cell carcinoma is the most common solid tumour occurring within the kidney. Sarcomatoid differentiation is found in 1% to 5% of RCC, most commonly with clear cell RCC. Renal ectopia is also not uncommon and is found in 1 of 2100 to 3000 autopsies. The incidence of renal cell carcinoma in a pelvic kidney is extremely rare, and has only been described in a very small number of cases. Here we report a case of 38 year old male presented with dull aching abdominal pain for 3 years of duration, with no h/o hematuria & any other constitutional symptoms. On examination there was hard irregular non tender mass palpable on umbilical & right iliac fossa, size approx 12 x 10 cm, extending upto lumbar region. On CT imaging there was a heterogeneously enhancing mass lesion in ectopic right kidney, of size 8.4 x 5.4 x 4.3 cm arising from hilum, mid and lower poles. Patient underwent Radical Nephrectomy. Histopathology report was s/o sarcomatoid variant of RCC. Considering the rarity of RCC in ectopic kidney, this histopathological variant is even more rare in ectopic kidney, as we didn't find any case report for the same.

UMP 04-12: Umbilical cutaneous nodule: A diagnostic dilemma

**Sunder Goyal, Snigdha**

Kalpana Chawla Govt Med College, Karnal

Abstract: -Umbilical cutaneous nodule: A diagnostic dilemma Umbilical cutaneous nodule can be due to infection, skin ailments and tumors. It can be primary or secondary in origin. When it is secondary due to metastasis from visceral malignancy then it is named as Sister Mary Joseph nodule. It can be a presenting symptom and sign of hidden malignancy and thus poses a diagnostic dilemma for physician. Our case presented to us with ulcerated umbilical nodule and subsequent ultrasound revealed accompanied urinary bladder malignancy. Mostly, these nodules Periumbilical cutaneous metastasis from hidden visceral malignancies has been named as " Sister Mary Joseph\'s (SMJ) nodule." It was named in respect of SMJ in 1928. SMJ was first observer to establish a correlation between umbilical nodules and carcinoma. She was first assistant of Dr. William J. Mayo a surgeon at St. Mary\'s hospital at Rochester, Minnesota (presently the Mayo Clinic). Primary malignancy in the gastrointestinal tract and ovary can spread to umbilicus. Rarely, malignancy of endometrium, prostate, lung, urinary bladder and from unknown primaries can also spread to umbilicus. It is more common in females. In a report of 34 cases, male outnumbered females by the ratio of 1.4:1. In one study, in 29% of umbilical metastasis, the origin of the primary lesion was unknown, thus umbilical nodule poses a diagnostic dilemma for clinician. Mostly are adenocarcinoma but our was an unusual case of transitional cell carcinoma.

UMP 04-13: Synchronous dual malignancy of bladder and stomach - A rare case report

**S Suresh Goud, P Prasad, D Rakesh, K Krishna Karthik, D Ramesh, A Tyagi**

SVIMS, Tirupati

Abstract: INTRODUCTION: Dual malignancy was first reported by Billroth in 1889. Incidence of second malignancy in cancer patients is as high as 10%. Synchronous malignancy is two or more histologically different malignancies detected within six months of the diagnosis of the first primary malignancy. We are presenting the rare case of synchronus dual malignancy involving the bladder and stomach.

CASE REPORT: A 60 years old male presented with recurrent vomiting and upper abdominal pain. On evaluation patient was found to have mass lesion in bladder and circumferential thickening of stomach in ultrasound. CT abdomen showed irregular enhancing circumferential mural thickening in distal body and pylorus of stomach, perigastric lymphadenopathy, urinary bladder polypoid growth enhancing soft tissue density lesion measuring 10x10 mm noted from left lateral wall of urinary bladder with perivesical fat stranding. Endoscopic biopsy of stomach suggestive of moderately differentiated adenocarcinoma. TURBT was done for urinary bladder lesion and biopsy was low grade papillary urothelial carcinoma infiltrating lamina propria without infiltrating underlying muscularis propria and BCG immunotherapy was given. Patient underwent neoadjuvent chemotherapy + total gastrectomy + adjuvant chemotherapy with EOX regime. Patient recovered well and is on regular follow up.

CONCLUSION: Treatment strategies in case of synchronous double malignancy depend on treating the malignancy that is more advanced first or both cancers could be treated simultaneously. In our case, we treated a synchronous double malignancy successfully.

UMP 04-14: A case of wilms tumor with syndromic association- a rare case report

**Samal Satyajit, G Misra, Panda P, Swain S, Panda S, Singh GP, Hota D**

SCB Medical College, Cuttack

Abstract: Wilms tumor most common primary tumor of child hood. A number of gene mutation associated associated with wilms tumor WT1, WTX, P53 gene. 10% children associted with congenital anomaly, syndromic association Here we presented a case, 11yr male child presented with swelling and pain in rt flank for 3 months which progressively increased in size. child is Lt sided complete blind since birth, mentally retarded, growth retarded since birth.

UMP 04-15: A pot-pourri of rare renal tumour variants - single institution experience

**Sandeep K, Appu Thomas, Bindu MR**

Amrita Institute of Medical Sciences

Abstract: Introduction and Objective: Renal Cell Carcinoma is most common renal tumour, however in past decade several new variants of renal tumours are described and incorporated in who classification of renal tumours. We present some of the new variants along with other rare renal tumours.

Methods: Cases of renal tumours over last 5 years were revisited and several rare cases had been encountered which include but not limited to Bellini duct carcinoma, Multilocular Cystic Renal Neoplasm of Low Malignant Potential, Translocation Renal Cell Carcinoma, Angio-myolipoma, PNET of the Kidney, Oncocytoma, Chromophobe Renal Cell Carcinoma. All cases were treated with radical or partial nephrectomy as appropriate and retrieved specimen sent for thorough histopathological examination and ancillary studies done as need.

Results: Latest cases of some of the rare variants of renal tumour are collected from our database and will be presented with clinical, intraoperative, radiological and histopathological images.

Conclusion: Rare variants of renal tumours will be presented with emphasis on characteristic diagnostic findings.

UMP 04-16: Leiyomyoma of solitary kidney in operated case of contralateral radical nephrectomy for WILM\'s tumor

**Sandesh Vithal Parab, Gaurav Goyal, Sudarshan Jadhav, Chetan Gadekar, Abhijit Patil, Narsing Mane, HR Pathak**

TN Medical College and BYL Nair Ch. Hospital, Mumbai

Abstract: INTRODUCTION: Renal leiomyomas are rare benign tumors of the kidney originating from muscle cells. They are usually found by an autopsy, whether the patient is asymptomatic or has symptoms (i.e., abdominal/flank pain, hematuria, palpable mass).Differential diagnosis between leyomiomas and other malignant lesions is not possible with imaging, but only with histopathological examination.

METHOD: 24 years old female patient presented with right flank region pain. On further evaluation patient had mass lesion at hilar region of right solitary kidney. This patient has undergone left radical nephrectomy for left Wilm\'s tumor at age of 9 months. Patient\'s CT angiography was suggestive of mildly vascular and homogenous mass. USG guided renal biopsy was suggestive of spindle cell tumor. Nephron sparing surgery was done for excision of this mass under general anesthesia.

RESULT & CONCLUSION: On gross examination, the mass was circumscribed and encapsulated. The outer surface was smooth and firm in consistency. No cystic change, hemorrhage, or necrosis was evident. Hitopathological report was suggestive of leiomyoma of kidney.

UMP 04-17: Prostate to epididymis: Ca Prostate with epididymal metastasis

**Singh AK, Laddha PJ, Tuli Amit, Jaiswal Abhinav, Shiavanna N, Parikh Ashish**

CMC Ludhiana

Abstract: INTRODUCTION Prostate cancer is the most commonly diagnosed cancer and second most common cause of death in men. Most cancer related death is due to advanced disease, which results from any combination of lymphatic, haematogenous or contiguous local spread. Epididymal metastasis from carcinoma prostate is rare. CASE REPORT 75 year old gentleman known hypertensive and BPH presented with complaint of left leg cellulitis and left inguinal lymphadenopathy. On Digital rectal examination, prostate was grade II enlarged, hard and nodular. Serum PSA was found to be elevated. MRI was done which showed metastatic carcinoma prostate with left hydroureteronephrosis. Trans rectal ultrasound guided biopsy was performed which showed adenocarcinoma prostate with Gleason score 8/10 with perineural invasion. Bilateral orchiectomy and channel TURP was performed. Histopathological examination of orchiectomy specimen showed carcinomatous deposits in the left epididymis. Bone scan was also done which revealed osteoblastic metastasis in mid lumbar and lower lumbar vertebra. CONCLUSION Metastasis to epididymis from carcinoma prostate is rare. Whenever the orchiectomy is performed for carcinoma prostate, epididymis should be carefully examined. Metastasis to epididymis occurs most likely through haematogenous route.

UMP 04-18: Clinical Experience of Using LHRH antagonist Degarelix in advanced prostate cancer in Indian scenario - Assessment of Side effects, tolerance and efficacy

**Sourabh Sharma, Santosh Waigankar, Tirathram Kaushik, Amol Padegaonkar, Abhinav Pednekar, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction and Objectives: While degarelix has been well studied in clinical trials, it is important to examine its efficacy and tolerability in Indian scenario.

Methods: 36 patients \[metastatic disease (group A) -- 27 & locally advanced (group B) -- 9\] who received degarelix were analysed. Patients with no prior history of hormonal therapy (HT) and with atleast 3 months of follow-up were included. In Group B, 2 received adjuvant HT and 7 were to receive 2 years of adjuvant-HT with radiation. Group A were planned for long-term HT.

Results: Patients had a mean age of 64.4 years, mean BMI of 28.4 kg/M2, median PSA of 13 and median Gleason score of 7. Two patients stopped treatment due to unaffordability and non-compliance. 3/25 remaining patients had complete PSA-response, 18 had partial response and 4 had stable disease. 4/27 patients in Group A experienced PSA progression (average duration - 12 months). None in group B had PSA failure. Time to achieve nadir PSA was 12-28 months. PSA levels fell to \<20ng/ml in 4-6 weeks in both groups on an average. Mean prostate volume (Abdominal USG) reduced by 50 after 6 months. 2/36 patients were on catheter due to retention of urine. Most common side effect observed was injection site reaction with pain and redness which was seen in 12 patients (%) after first dose.

Conclusion: Degarelix appeared to be effective and well tolerated in this real-world setting, confirming observations from controlled clinical studies. PSA-PFS appeared to be more favourable with acceptable minor side effects.

UMP 04-19: Ten years study of carcinoma prostate from a tertiary hospital in NE India

**Stephen Sailo, Lakiang A, Manchua**

NEIGRIHMS

Abstract.

OBJECTIVE: The study was conducted to find out the clinical characteristics of patients with carcinoma prostate managed in the department of Urology, North Eastern Indira Gandhi Regional Institute of Health and Medical Sciences (NEIGRIHMS), Shillong.

METHODS: All the patients diagnosed with carcinoma prostate between January 2006 and June 2016 were included in the study. The age, presenting symptoms, stage, PSA level, type of treatment, response to treatment, follow-up and survival were noted.

RESULTS: A total of 58 patients were treated during the study period. The average age at diagnosis was 70.36 years (range:30-93). The most common symptoms were. BOO symptoms (60%), acute urinary retention (15%) and haematuria (12%). Three patients presented with nocturia only. Majority of the patients (70%) were metatstatic disease at presentation. Only one patient was detected by screening. 15% of patients had renal failure The most common Gleason score were 4+ and 4+3.The most common treatment was orchidectomy (48%) and only 12% opted for medical castration. The average duration of follow-up was 11 months.12 patients died during this study after average period of 17 months from diagnosis.

CONCLUSIONS: The average age at diagnosis was 70 years. The most common symptoms were obstructive voiding symptoms and acute urinary retention. Majority of the patients had metatstatic disease at presentation and most patients opted for surgical castration.20% of patients died during the study.

UMP 04-20: A case of prolonged survival in locally advanced RCC, now presenting with retroperitoneal neuroendocrine tumor- Rare case report

**Sumit More, Felix Cardoza, Venugopalan A V, KM Dineshan, Shanmugadas KV, Rajeevan AT, Madhavan N, Manikandan M**

Government Medical College, Kozhikode

Abstract: RCC accounts for 2% to 3% of all adult malignant neoplasms and is one of the most lethal urologic cancers. The prognosis worsens with spread beyond Gerota\'s fascia, lymph nodes and systemic spread. RCC with lymph node involvement has 10 year survival rate of 0% to 5%. We present case report of a patient who survived for 21 years after locally advanced RCC of left kidney and has presented with a tumor of different histology in the right paraaortic region at age of 55 years. A 34 year old female underwent radical nephrectomy for Left RCC in 1995. Histopathology revealed adenocarcinoma kidney with lymph node metastasis. She was on follow up for next 10 years, which were uneventful. Now, 21 years later she has presented with a right flank pain. On CECT it was an enhancing soft tissue density in paraortic location encasing right renal artery. CT guided trucut biopsy has revealed neuroendocrine carcinoma. Patient is on follow up and being planned for chemotherapy. An increase in incidence of second primary malignancy has been noted probably owing to early diagnosis and improved prognosis of renal cell carcinoma. Second primary malignancy following RCC commonly involves prostate and colon. On review of the literature, to the best of our knowledge, it appears that there has been only one other previously reported case of these two cancers in same patient. The study of association of RCC with other primary malignancies is important as there may be identifiable germline alterations and environmental risk factors.

UMP 04-21: Umbiica Nodue: a diagnostic dilemma

**Sunder Goyal, Snigdha**

KCGMC, Karnal

Abstract: Umbilical cutaneous nodule can be due to infection, skin ailments and tumors. It can be primary or secondary in origin. When it is secondary due to metastasis from visceral malignancy then it is named as Sister Mary Joseph nodule. It can be a presenting symptom and sign of hidden malignancy and thus poses a diagnostic dilemma for physician. Our case presented to us with ulcerated umbilical nodule and subsequent ultrasound revealed accompanied urinary bladder malignancy. Mostly, these nodules Periumbilical cutaneous metastasis from hidden visceral malignancies has been named as "Sister Mary Joseph\'s (SMJ) nodule." It was named in respect of SMJ in 1928. SMJ was first observer to establish a correlation between umbilical nodules and carcinoma. She was first assistant of Dr. William J. Mayo a surgeon at St. Mary\'s hospital at Rochester, Minnesota (presently the Mayo Clinic). Primary malignancy in the gastrointestinal tract and ovary can spread to umbilicus. Rarely, malignancy of endometrium, prostate, lung, urinary bladder and from unknown primaries can also spread to umbilicus. It is more common in females. In a report of 34 cases, male outnumbered females by the ratio of 1.4:1. In one study, in 29% of umbilical metastasis, the origin of the primary lesion was unknown, thus umbilical nodule poses a diagnostic dilemma for clinician. Mostly are adenocarcinoma but our was an unusual case of transitional cell carcinoma.

UMP 04-22: Impact of High energy laser for management of large renal stones (\>2.5cm) in minimally invasive Percutaneous Nephrolithotomy

**Dilip Kumar Mishra, Madhu Sudan Agrawal, Nitin Garg**

Global Rainbow Healthcare, Agra

Abstract: Introduction: PCNL has evolved with newer minimally-invasive modalities such as mini-PCNL, ultra-mini PCNL, and micro-PCNL in fray. Laser use is Integral in all these newly developed modalities of PCNL, however the power setting for stone fragmentation is \<40 watts in most of the cases. We evaluated the use of Higher wattage (\>50 watts) for treatment of large (\>2.5 cm) renal stones utilizing Mini-PCNL technique.

Methods: This was a prospective observational study involving 44 adult patients with renal calculi of \>2.5 cm size. Duration of study was from April 2015 to March 2016. We used MIP-m nephroscope (12 F, Karl Storz, Germany) for doing PCNL in all the cases. Holmium Laser (100 watt, Lumenis, USA) was used for fragmentation in all the cases with energy ranging from 50-80 watts. Stone clearance was assessed by post operative CT scans in all the cases.

Results: The mean age of the group was 45.2 years with 24 males and 20 females. Mean stone size was 2.92 cm and mean operative time was 42.9 min. six renal units had upper calyceal puncture, whereas 20 had middle, 12 lower calyceal and 6 had two punctures. DJ stent was placed in 10 patients, whereas 34 patients were totally tubeless. None of the patients required nephrostomy tube. The mean hemoglobin drop was 0.22 g with no blood transfusion. Postoperatively, two patients had a mild fever and one had transient hematuria. The stone clearance rate in our study was 97.72% and the mean hospital stay was 30.5 hours (range 24-72 hrs).

Conclusion: High energy laser was very effective in treating large volume renal stones with minimally invasive PCNL. Direct comparative studies are required to validate our initial results which are promising.

UMP 04-23: The Wandering clip: An unusual cause of urolithiasis following minimally invasive reconstructive procedures

**Kaushal R, Yadav S, Shrivastav P, Nayak B, Singh P**

All India Institute of Medical Sciences, New Delhi

Abstract: Introduction Non-absorbable Hem-o-Lok clips are commonly used for vascular pedicle control or suture stabilization during laparoscopic or robotic reconstructive procedures. As they are placed close to suture line and with tension, these clips have a propensity for migration. We report two such unusual cases of clip migration. Materials and methods Our first case was a 22 year male with a history of uneventful bilateral robotic pyeloplasty performed 6 yrs back with stable renal function, and clinically asymptomatic at follow up till 3 years, presented as left Inferior calyceal calculus, for which mini-PCNL was performed. Our second case was a 69 year male who had a history of laparoscopic partial Nephrectomy for left angiomyolipoma with Low anterior resection followed by concurrent chemo-radiotherapy performed 3 years back, presented with recurrent UTI. On evaluation there was midureteric stone, and underwent Ureteroscopy and stone removal. Results In the first case an uneventful mini-PCNL was performed for left inferior calyceal calculus, intraoperatively found to have encrusted Hem-o-lok clip, while in the second case Ureteroscopy and removal of two such encrusted clip embedded in ureteric submucosa was performed. Both patients were discharged uneventfully by postop day 2, and had uneventful recovery. Conclusion Non-absorbable clips have a potential to give rise to complications specially migration years after primary surgery and may require secondary significantly invasive interventions for their retrieval. Thus, they should be used sparingly and only at places where other effective yet not so cumbersome alternatives are not available.

UMP 04-24: Devastating complication of forgotten DJ Stent - A case report

**Kumar Sunil, Manikandan R, Dorairajan LN, Sreerag KS, Kumar Vijay, Dutt UK, Singh Suresh**

Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry

Abstract: Introduction: Ureteric stent is commonly used in the management of urolithiasis. A stent must be removed in time or changed frequently if required. If it is overlooked (Forgotten stent), there may be encrustation, fragmentation, migration, and then it\'s management becomes perplexing. Here we report a case of forgotten ureteric stent which nearly threatened the life of the patient and the patient had to undergo complex surgery with considerable morbidity.

Case report: A 66 year old man, with chronic obstructive pulmonary disease (COPD) who had undergone right ureterolithotripsy 10 years back presented with features of sepsis. On evaluation, he was found to have right Double J (DJ) stent fragmented into multiple pieces with right pyonephrosis and acute renal failure. Patient underwent emergency right percutaneous nephrostomy, management of sepsis by broad spectrum antibiotics, ionotropic and ventilatory support for 8 days. After recovery from sepsis he was planned for definitive management of encrusted and entraped DJ stent. An attempt to remove the stent was done by Endoscopic combined intrarenal surgery (ECIRS). The fragmented portion of stent in the renal pelvis and bladder was removed but multiple broken parts were entraped in the ureter. Ureteropelvic junction (UPJ) and right ureteric orifice was completely obliterated. Subsequently, the right ureter was excised and total ileal ureteral replacement from UPJ to bladder was done. Postoperatively, the patient recovered and is on follow-up. Take home message:Forgotten ureteric stent in body for prolonged period may result in serious consequences with considerable morbidity and even threat to life. Every measure should be done by the treating surgeon to prevent this rare complication by proper patient counselling, maintaining stent registry and timely patient reminders.

UMP 04-25: Retained self inserted urethrovesical foreign body for 10 years: an unusual case of large vesical calculus formation

**Lokendra Kumar Yadav, Ashok Kumar, Rajwardhan Singh, Vikas Verma, Hemant Kamal, Devendra S Pawar**

Pt BD Shrma PGIMS, Rohtak

Abstract: Introduction: Many cases of self-insertion of urethrovesical foreign body are reported in the literature. Long duration of foreign body into the urinary tract leads to many complications.

Case report: We report a case of self-insertion of electrical wire into the urinary bladder per urethra by a 30 years old unmarried male for erotic purpose, 10 years back. Patient presented to the emergency department with the complaints of suprapubic and urethral pain with mild incontinence. On examinations tip of the electrical wire was visible at the external urethral meatus. Plan x-ray of lower urinary tract shows a large vesical calculus around a coiled foreign body. Open cystolithotomy was done and the foreign body with calculus was removed.

Conclusion: Retained foreign bodies into the lower urinary tract for long duration leads to many complications, one of which is vesical calculus.

UMP 04-26: A rare Giant Vesical Calculus: Case Report

**Parth M Nathwani, Nitin S Joshi, Joseph S, Rajpal Lamba, Nandan Pujari, Dheeraj Shamsukha**

MGM Medical College, Navi Mumbai

Abstract: A vesical calculus weighing more than 100gms is considered to be a giant vesical calculus. Male preponderance for vesical calculi is well known. Here we report a 48 year old male patient who presented to us with a giant vesical calculus of 700gms which is quite rare. The stone was removed by open cystolithotomy. Although vesical stones are not rare but finding such a large vesical stone causing bladder outlet obstruction is extremely rare & causes diagnostic dilemma. Bladder stones are the most common manifestation of lower urinary tract lithiasis, currently accounting for 5% of all urinary stone disease and approximately 1.5% of urologic hospital admissions. The purpose of presenting this case is that there are still rural places in India where basic medical facilities like Ultrasound are not available leading to a delay in diagnosis and treatment of the patient.

UMP 04-27: Giant vesical calculus-a case report

**Rajan Varun, Muniappan Prabhakar**

Kalyani Kidney Care Centre, Erode

Abstract: Introduction: Vesical calculi constitute 5% of all urinary tract stones. Giant vesical calculi are rare and very few cases are reported in the literature. We report a case of giant vesical calculus.

Case Report: A 67 year old man presented with dysuria and increased frequency of micturition. Urinalysis revealed pyuria. Ultrasonogram showed a huge bladder calculus of around 10cm size with mild prostatomegaly. Under cover of antibiotics,patient underwent open cystolithotomy. The calculus measured 10cm and weighed 500g. Postoperative period was uneventful.

Discussion: Giant vesical calculi are very rare. They form as a result of chronic bladder outlet obstruction. We have reported this case on account of the dimensions of the stone.

UMP 04-28: Percutaneous Nephrolithotripsy for Renal Pelvic Stone in a Crossed Fused renal ectopia: A Case Report

**Rajeev Sarpal, Shekhar C, Aggrawal S, Biswas M**

HIMS Dehradun

Abstract: Introduction Crossed renal ectopia is the second most common fusion anomaly of the kidney after horseshoe kidney. The incidence of both fused and unfused cases is 1 in 7000 in autopsies. Percutaneous nephrolithotripsy (PCNL) is a well established technique in the surgical management of nephrolithiasis. The conventional fluoroscopic guidance of PCNL is highly challenging in ectopic anomalous kidneys due to the abnormal anatomical landmarks with consequent compromise of the procedure\'s safety. Case summary A 30-year old male patient, previously healthy, presented to our urology outpatient clinic complaining of dull flank pain since last six months. On evaluation found to have left side crossed renal ectopia with stone in the pelvis of lower moiety. Patient was managed successfully by fluoroscopic guided percutaneous nephrolithotripsy.

Conclusion: The position of the stone-containing ectopic kidney can make it easy to reach the pelvis of the target kidney without injuring any adjoining structure. The superimposition of the different soft tissue densities in the radiologic view may limit the ability of the operator to distinguish between different tissue identities. Laparoscopic guidance can represent as a practical solution to this technical problem.

UMP 04-29: Single stage salvage RIRS for intraparenchymal stone in Ectopic Kidney

**Tanuj Paul Bhatia, Sachin Abrol**

Sarvodaya Hospital and research centre, Faridabad

Abstract: Introduction: The average incidence of Ectopic Kidney is 1 in 900. Rarely, these patients develop Kidney stones and pose a challenge to the treating Urologist. Laparoscopy guided PCNL (Percutaneous nephrolithotomy) has been the treatment of choice for such patients. We present a case in whom a Laparoscopy assisted PCNL had been attempted but failed to retreive the stones, rather pushing one of the stones intraparenchymally. We did RIRS(Retrograde intrarenal surgery) for this patient.

Materials and methods: 45 year old male presented with pain in right lower abdomen since 2 years. He had been diagnosed with Right Ectopic kidney with multiple calculi. An attempt of Laparoscopy guided PCNL had been made at another center. We did single stage RIRS for him. During RIRS, 2 stones in lower calyx were fairly easy to manage. However one of the stones in superior pole was found to be engraved in parenchyma. A laser incision was made, calculus was completely fragmented, extracted.

Results: Complete clearance of stones was achieved by single stage RIRS including clearance of the intraparenchyma stone.

Conclusion: RIRS is a good treatment modality for treatment of stones in Ectopic Kidneys. It might emerge as treatment of choice for anomalous kidneys, especially for non staghorn calculi.

UMP 04-30: Forgotten DJ stent & its management: A single centre Experience

**Biswas Manoj, Mittal Ankur, Sarpal Rajeev, Agrawal Shikhar**

Himalayan Hospital, SRHU, Jollygrant

Abstract: Background: DJ stent has become one of the most commonly used treatment modalities for urethral drainage after endourological procedures. It is placed in the ureter after open/endoscopic surgery or prior to ESWL in order to maintain patency of the ureter & promote healing. Forgotten ureteric stents result in significant morbidity & financial loss to the patients. Short term complications of DJ stent include infection, hematuria, dysuria, back pain & stent syndrome. however long term retention of stents can lead to encrustation, stone formation, fracture & blockade of stents, hydronephrosis & at times loss of renal function. The aim of our study is to evaluate patient of forgotten stents and their management.

Methods: We retrospectively analysed the records of 23 patients presented with forgotten ureteric stents to urology department between march 2006 and august 2016 was included in the study.

Results: During a 10 year study, total 23 patients reported or were referred to our department with H/o forgotten DJ stents. 4 patients had severe encrustations with both ureter and vesical calculus. 4 others had either only renal or vesical calculus. 7 patients had fracture stents and vanishing portions of stents and 6 had multiple renal, ureteric and vesical calculi. A combination of PCNL, ureteroscopy, ESWL and open surgeries were done to clear the stones and extract the DJ stent. Stent registry showed marked decrease in rates of forgotten DJ stents.

Conclusion: Forgotten or retained stent is a source of severe morbidity and also financial strain. Pre operative and post operative counseling of the patient regarding the DJ stent is necessary.

Keywords: stent, endourology, forgotten.

UMP 04-31: Outcome of Radical Cystectomy with urinary diversion at NICRH, Bangladesh

**Monowarul Islam, Shawkat Alam, MA Salam**

Dhaka, Bangladesh

Abstract: Background: Radical Cystectomy (RC) is an effective surgical procedure for muscle invasive bladder cancer (MIBC). 5 years disease free survival after RCs are P2 - 81%, P3a - 68%, P3b - 47%, P4a - 44% respectively, Stein et al, 2001\[1\]. In this study early surgical & oncological outcome have been assessed.

Patients & methods: A total of 24(N) patients underwent radical cystectomy with urinary diversion between December 2013 to December 2015. Age ranges from 41-69 years. Indications were T2HG for 20 cases and T1HG for 04 cases. Among the T1 tumours, 01 was early recurrence, 01 was numerous tumours and 02 were multiple tumours with concomittent CIS. Urinary diversion methods are: Orthotopic Ileal neobladder-1,Ileal conduit-20,Cuteneous Ureterostomy -3, 2 due to unhealthy mesentry and gut,1 transuretero-ureterestomy with uretero-cuteneostomy, 1 single kidney with poor general condition, For uretero-Ileal anaestomosis we used Bricker method in all cases.

Result: Our mean OR time was 4:15 hours, blood loss 450 ml, hospital stay after operation 14 days, enlarged pelvic lymph nodes were found in two cases. In follow up we found, stomal stenosis of cutaneous ureterostomy in 1in3 cases, Ileal conduit prolapse with para-stomal hernia in 1 in 20, stenosis at uretero-Ileal anastomosis in 1 pt.. Distant recurrence in two cases one in Lt. Supraclavicular LN and another in sacrum near SI joint. No local recurrence is found in any case.

Conclusion: Our experience on RC and all the three types of UD are safe and effective for patient as well as encouraging for us.

UMP 04-32: Does Extra-Peritoneal Robot assisted Laparoscopic Radical Prostatectomy favour early recovery of bowel function ?

**Neelay Jain, Priyank Shah, Kunal Dholakia, N Ragavan**

Apollo Hospitals, Chennai

Background: Robot prostatectomy has traditionally been done using trans-peritoneal (TP RRP) approach. However this requires patient on steep trendelenburg position. This has the risk of post operative confusion status, corneal edema, cerebral edema, slight delay in bowel recovery and small risk of small bowel injury. In addition, there are risks of high ventilatory pressures during surgery as well as a small risk of DVT and compartment syndrome. Extra-peritoneal (EP RRP) approach circumvents the above issues.

Material Methods and results: Over a 3 year period, patients (n=54) underwent robot assisted laparoscopic prostatectomy by a single surgeon (NR) using both techniques. (EPRRP = 30 and TPRRP =24). The comparison of perioperative outcomes esp related to bowels are shown in a tabular column as below

![](IJU-33-43-g001.jpg)

Conclusion: EPRRP is a safe procedure, which allows early recovery of bowel function and hence the potential to do this procedure as a day case or a short stay procedure. This has an added advantage that it avoids transperitoneal route and therefore potential bowel injury.

UMP 04-33: Tuberculosis of penis mimicking an advanced penile cancer -- case report

**Pranjit Kumar Dhekial Phukon**

Gauhati Medical College

Abstract: Introduction: Tuberculosis of penis is an extremely rare form of genitourinary tract tuberculosis (TB), mimicking neoplastic lesion of penis. It often mimics an advanced penile cancer and may be subjected to penectomy if pre-operative biopsy reports are inconclusive. Here we report two cases of primary glans TB. Case 1 A 57yrs circumcised married man presented with history of a slow growing ulcer with swelling of the glans penis and destroying the whole glans for one year. Incisional biopsy report was inconclusive. The patient was subjected to Partial penectomy. Histopathology of the lesion was suggestive of Tubercular granuloma and ATT was started. Case 2 A 45 yrs man presented with history of a slow growing swelling on dorsal aspect the glans penis which gradually enlarged involving the whole glans for one and half year. Incisional biopsy report was inconclusive. The patient was subjected to Partial penectomy. Histopathology of the lesion was suggestive of Tubercular granuloma. He was started on ATT. Discussion Tuberculosis of the penis is extremely rare clinical entity. Penile glans may be affected through different mechanisms. The lesion may be primary or secondary, depending on the presence or absence of tuberculosis elsewhere. There have been reports of amputation of penis for non-tumoral lesions, which preoperatively raised a high index of suspicion for penile cancer. It is, therefore, suggested that the tubercular etiology should always be included in the differential diagnosis of penile tumors, by performing a preoperative biopsy to confirm the cancer. Not having a preoperative diagnostic of malignancy, the magnitude of tissue excision must be balanced with the severity of the primary lesion. Penile excisions are associated with a deep psychological impact and counselling the patients is of utmost importance.

UMP 04-34: Rare case of DJ Stent Migration

**Pranjit Kumar Dhekial Phukon**

Gauhati Medical College

Abstract: Migration of a ureteric double J stent down into the bladder or up into the kidney is a well known complication. We recently encountered a case where the stent migrated into the vascular system, which was put following nephrolithotomy 5yrs back. CASE HISTORY A 55-year-old female patient presented to us with pain abdomen for 1yrs. She gave history of right nephrolithotomy and right DJ stenting 1yrs back. During evaluation X- ray KUB showed the lower end of the DJ stent in right renal area with the upper end migrating towards the left thoracic cavity. CECT was done which showed that the DJ stent migrated through the right renal vein, the IVC and finally reaching right Atrium. DTPA scan showed non - functioning right kidney. Patient under went right simple nephrectomy. Right renal vein was opened and the DJ stent was removed. Postoperatively, the patient had an uneventful recovery. CONCLUSION Vascular migration of ureteric stents is a rare but morbid complication of DJ Stent. The key in management includes high degree of suspicion and early intervention.

UMP 04-35: Robot assisted laparoscopic partial nephrectomy for T1b/T2 renal tumours. Implications and outcomes

**Proyank Shah, Kunal Dholakiya, Neelay Jain, N Ragavan**

Apollo Hospitals, Chennai

Abstract: Introduction and objective: Robotic partial nephrectomy (RPN) is established treatment for T1a disease. However for Tb/T2 tumours concerns are raised about longer warm ischemia time (WIT), complication rates. With the increasing availability of minimal invasive partial nephrectomy, in Indian scenario we want to evaluate the prevalence of the disease and the associated problems with Robotic partial nephrectomy in these patients.

Methods: Over a 3 years period(2013 -16) patients who underwent robotic partial nephrectomy by a single surgeon (NR) were assessed.11/25 (45%) patients, had T1b/T2 tumours at the time of surgery. Median (range) age of this cohort is 55(46-72)yr. The distribution of sites as follows(Left-5, right -6). Median dock time, WIT and blood loss are as follows, (150mins (80-160), 26mins(15-40),250ml(100-500)). None of the patients had major intraoperative or postoperative complications. Patients were ambulated on 1st post op day (POD) and were ready to discharge on 2nd POD. Biochemical and imaging assessment at 3 months follow up showed well-functioning residual kidney with preserved renal functions.

Conclusion: Prevalence of T1b/T2 renal tumours (requiring partial nephrectomy) appears to be more common in Indian cohort. RPN allows them to have minimal invasive surgeries with no increase in complication rates compare to standard T1a operations.

UMP 04-36: Correlation of Preoperative Risk Stratification and Pathological Outcomes in Prostate Cancer in an Unscreened Population

**Sanjai Addla, Luke Forster, Clare Jelley, Rajindra Singh Harry Bardgett, Rohit Chahal**

Apollo Cancer Institutes, Hyderabad & Radiology and Urology departments, Bradford Teaching hospitals, Bradford,UK

Abstract: Introduction: The D'Amico risk stratification tool is based on North American studies/population and is the most widely used. We studied the pathological outcomes for low, intermediate and high risk in unscreened West Yorkshire population in United Kingdom.

Method: We performed 637 Prostatectomies between September 2009 and June 2016 (130 open, 15 Laparoscopic and 492Robotic). We risk stratified the patients using the D'Amico system andanalysed the pathological outcomes.

Results: In our radical prostatectomy cohort according to the D'Amico stratification, majority were Intermediate (37.1%) and High Risk (36.2%) with 26.7% of the patients having low risk disease. The pathological specimen showed Gleason 3+4 in 31% of the low, 54% of the intermediate and high-risk patients. Primary Gleason 4 was only noticed in intermediate (12.7%) and a third of high-risk patients. Pathological staging analysis showed 28% of low risk having a pathological stage ≥T3a compared to 54.9% of the intermediate and 72% of the high-risk patients. The overall margin positive rate was 8% in low, 22% in intermediate and 28% of the high-risk patients. The median tumour volume was also much higher in the high-risk cohort (7.2cc) compared intermediate (5.1cc) and low-risk (3.2cc) cohorts.

Conclusion: A third of patients in the low-risk group have non-organ confined disease and a similar proportion of patients in the high-risk group have organ-confined disease. None of the patients in the low-risk category had primary Gleason 4 on pathological analysis. This information is important in counselling patients and understanding limitations of preoperative risk stratification.

UMP 04-37: Primitive Neuroectodermal Tumor of the kidney with IVC Thrombus and Pumonary Thromboembolism : A Surgical Escapade

**Nripesh Sadasukhi, Ravimohan SM,Tushar Aditya Narain, Abhinandan Mukhopadhyay, Aditya Parkash Sharma**

Abstract: Primitive neuroectodermal tumors are rare malignancies of small round cells which exhibit neuroepithelial differentiation. These tumors generally arise from the soft tissues of the chest and paraspinal region and rarely from the genitourinary tract. PNETs arising from the kidneys are rare, aggressive tumors and need to be distinguished from the other more common form of renal malignancies because of their more aggressive nature and early propensity for systemic metastases. These tumors generally present in young males and may have renal vein and Inferior vena cava thrombosis at the time of presentation. Surgical extirpation is the mainstay of treatment with adjuvant chemotherapy and radiotherapy having no proven survival benefit. We present a case of a sixty-two years old female who presented with flank pain and hematuria. She was found to have a left renal mass on evaluation with a tumor thrombus extending into the left renal vein and inferior vena cava. She was undertaken for a radical nephrectomy along with thrombus extraction when she suddenly developed non responsive hypotension towards the end of the surgery. A two-dimensional echocardiopgraphy and a computerized tomograpghy pulmonary angiography confirmed the presence of a massive pulmonary thromboembolism with a straddle thrombus at the bifurcation of the main pulmonary artery. She underwent a cardioplulmonary bypass along with pulmonary embolectomy the same night and a 10 cm long thrombus was extracted from the main pulmonary trunk. Patients post operative recovery was uneventful and she was discharged on the tenth day after surgery.

UMP 04-38: Composite Pheochromocytoma of the Adrenal Gland in a young normotensive female: a case report

**P Gnana Prakash**

Guntur

Abstract: Introduction: Composite Pheochromocytoma of the adrenal gland are rare tumors. The endocrine component is a pheochromocytoma and the neural element is comprised by a ganglioneuroma or neuroblastoma. They may present as functional or non-functional tumors. We report a case of Composite Pheochromocytoma in a normotensive young female.

Case Report: An 18 year old female presented with right flank pain for 3 months. Physical examination was unremarkable. Ultrasonography and CT abdomen showed a well-defined heterogeneous right adrenal mass. Overnight dexamethasone suppression test was normal. 24hr urinary metanephrine levels were elevated. Other biochemical investigations were within normal limits. Intraoperative findings showed a well encapsulated, highly vascular tumor of 11 x 8 x 9 cm size, arising from the right adrenal. Histopathological examination showed typical Zellballen pattern with moderate to abundant amount of granular eosinophilic cytoplasm, round to oval nuclei and single prominent nucleoli. Intermixed with this tumor, are areas showing sheets of mature ganglion cells surrounded by fascicles of Schwann-like cells. On immunohistochemical staining, tumor cells were strongly positive for Chromogranin A and the ganglioneuroma component was positive for Neurone specific enolase.

Conclusion: A composite tumor of adrenal medulla can present without hypertension or with classic symptoms. Therefore, it is vital to identify the rare presentations of Composite Pheochromocytoma to avoid an unsuspected lethal course. We present a case of composite adrenal medullary tumor of pheochromocytoma and ganglioneuroma without hypertension.

UMP 04-39: Ectopia Vesicae Presentation in Adult

**Singh Rustam, Gopi Praveen, Kumar Abhinav, Sharma Vivek, Kumar Sathish**

Government Medical College, Trivandrum

Abstract: Introduction: Ectopia vesicae is a congenital anomaly in which there is failure of development of lower anterior abdominal wall. It occurs in 1 in 25000-50000 people, the incidence in males being twice as in females. We present a case of ectopia vesicae presented in her third decade of life which was managed with cystectomy and continent urinary diversion (Mainz type 1).

Objective: To describe an uncommon case of ectopia vesicae presented in adult.

Method/Result: We present the case of 30 years female. Who presented with pain and itching over prutruding bladder. She gave a history of urinary incontinence from childhood. She had normal regular menstrual cycle. On abdominal examination umbilicus was absent. The open bladder base was at the lower end of the abdominal wall. A narrow opening was present in the area of the mons pubic. The clitoris was absent, the labia minora were widely separated and the pubic rami were absent, Ureteroscope passed through opening (vagina) in mons pubic, this opening was communicating with cervix and uterus. Case was managed with cystectomy and Mainz tyoe 1 continent conduit and abdominal defect was covered with rotational flap raised from thigh. The patient is doing well as per her last followup at 3 month.

Conclusion: Ectopia vesicae is rarely present in adult age group, as most of patients presented in early childhood.

UMP 04-40: Renal Calculi: Detection of Mineral Composition Using Fourier Transform Infrared Spectroscopy and Fourier Transform Raman Spectroscopic Techniques

**Kshitiz Ranka, Kadam Swapnil, Guru Nilesh, Patil BS, Kundargi Vinay, Patil SB**

BLDE Hospital, Bijapur

Abstract: INTRODUCTION &.

OBJECTIVE: We present in this paper accurate and reliable Raman and Infra red spectral s identification of mineral composition in ten samples of renal calculi removed from patients suffering from nephrolithiasis.

MATERIALS AND METHODS: This is a collaborative study in which 10 renal calculi removed from the patients admitted in our institute and were shared with the Department of physics,Karnataka University, Dharawad for spectral analysis.

RESULTS : It is found that the eight samples out of ten had mixed composition with Calcium Oxalate Monohydrate (COM, whewellite) as the common and major component, the other mineral species as common components are: Magnesium Ammonium Phosphate Hexahydrate (MAPH, struvite) in five samples, Pentacalcium Hydroxy Triphosphate (PCHT), Calcium Oxalate Dihydrate (COD, weddellite) in three samples, Uric Acid (UA). in three samples and Calcium Hydrogen PhosphateDihydrate (CHPD, brushite in two samples. Two samples wholly composed of UA as a single component. Out of 5 samples which had MAPH content only three had positive urine culture, two for E. coli and one for proteus.

CONCLUSION: In this study we observed that most common mineralogical component of renal calculus is mixed composition with calcium oxalate monohydrate formimg major constituent and multiple factors are responsible for formation of renal stones. The Raman and IR spectroscopy are highly reliable techniques for the identification of mineral constituents in renal calculi. A combined application of Raman and IR techniques has shown that, where the IR is ambiguous, the Raman analysisn can differentiate COD from COM and PCHT from MAPH.

VIDEO STATIONS: VS 01: Laparoscopic Transmesocolic Pyelolithotomy : A technically viable option for removal of large renal pelvic calculus.

**Kishor Dattatray Wani**

Shree Gajanan Maharaj Health Care Pvt Ltd. Kidney Care Hospital & Research Centre, Nashik

Abstract: Introduction & Objectives: In this era of endourological surgeries for stone diseases, various options are available for removal of large renal pelvic calculus. Many times patient under goes multiple sitting of surgeries for complete clearance. But in certain selected group of patients laparoscopic stone surgery is a viable option. We describe a technique of laparoscopic transmesocolic pyelolithotomy for removal of large left renal pelvic calculus. Material &.

Methods: After induction of the pneumoperitoneum with a Veress needle two 10 mm trocars and two 5 mm trocars were inserted. Incision is made over less vascular area over mesocolon on left side The renal pelvis was isolated from the surrounding fat tissue taking attention to spare the colonic vessels. The renal pelvis was opened and the large stone removed. The large pelvic hard stone were finally removed in a glove bag. A double J ureteral stent was placed before closing the renal pelvis with 2-0 vicryl continuous fashion.

Results: Total operative time was 110mints. Drain revoved on day2. The patient was discharged stone free in post operative day 5 and the ureteral stent was removed 30 days after the procedure.

Conclusions: Laparoscopic transmesocolic pyelolithotomy is a procedure can be considered in case of large renal pelvic stones especially in a nondilated calices. This technique is minimally invasive and allows a complete treatment of the stone in a single procedure.

VS 02: Robot assisted Adrenalectomy for adrenal tumours- Our Initial Experience

**Chakradhar K, Waigankar S, Kaushik T, Parab M, Yuvaraja TB**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction & Objective: Recent reports in literature have described robotic adrenalectomy as a potential surgical option for patients with adrenal lesions (secreting/non-secreting). We aim to share the technique and experience of Laparoscopic (robot assisted) adrenalectomy at our institute.

Materials and Methods: 10-adrenalectomies in 10 patients from 2012-2016 were analysed. Surgical approach included transperitoneal approach, exposure of adrenal gland, control of the adrenal vein, circumferential dissection of the adrenal gland & specimen retrieval.

Results: 6 Females & 4 Males with mean age of 42 years (24-54), underwent adrenalectomies for 3 pheochromocytomas & 7 asymptomatic adenomas (4-Left & 6-Right sided). The mean console time and blood loss was 100 minutes (90-120) & 70 ml (30-100) respectively with uneventful intra- or post-operative period. The total hospital stay was 5 days. At 6 & 12 months of follow-up the patients were disease free. Conclusions Laparoscopic assisted robotic adrenalectomy is feasible, safe and provides encouraging functional and oncologic outcomes in patients with adrenal lesion/s. Our experience showed good short term outcomes. However more number of patients with long term outcomes data is necessary.

VS 03: MINIPERC is ideal for Paediatrics Urolithiasis

**Mukti Kanta Senapati**

Medanta Hospital Ranchi

Abstract: INTRODUCTION: Managment of paediatric urolithiasis has always been a situation requiring special concern due to the limitation of available instrumentation. With advancement in technology, newer equipments has evolved, which has helped in dealing with paediatrics stones. 3 yr old male child with history of pain abdomen, fever with rigor & chill, recurrent U.T.I. had underwent ESWL for left renal calculie in past. I am presenting the video of MINIPERC in this child.

VS 04: Safety and efficacy of superior calyceal access in Percutaneous Nephrolithotomy

**Gaur S, Chawla A, Thomas J, Hegde P, Hameed B H**

Kasturba Medical College Manipal

Abstract: Introduction - Superior calyceal access for PCNL is believed to have greater complications due to risk of pleural injury. We evaluate the Safety and efficacy of superior calyceal approach for PCNL. Material and method - Imaging, intraoperative and post-operative data for total 165 patients from January 2010 to December 2015 who underwent PCNL for renal calculi by single surgeon with superior calyx as primary access tract were prospectively entered into a database and analyzed for stone free rates, operative duration, complications, hemoglobin drop, requirements of additional tracts and auxiliary procedures. Results - In n = 165 Stone distribution Solitary (n=86) -Pelvis 36 -Upper calyx 26 -Lower calyx 14 -Upper ureter 10 Multiple 61 Staghorn 14 Partial staghorn 4 Access Superior calyceal only 126(76.36%) Accesory tracts Lower calyx 25(15.15% Middle calyx 4(2.42%) All calyx 10(6.06%) Supra 12th 46 (27.87%) Supra 11th 4(2.4%) Infracostal 100(60.6%) Both supracostal and infracostal 15(9%) Stone burden 5.21 cm2 Drop in Hb 1.5 ± 0.6 g Overall Stone free rate 94.54% Staghorn and partial staghorn stone free rates 84% COMPLICATIONS NUMBER (n = 20) 12% CLAVIEN GRADE 1 n = 7 (4.8 %)(fever) CLAVIEN GRADE 2 n = 8 (4.8 %)(Blood transfusion (n=1), Infection/sepsis (n = 7)) CLAVIEN GRADE 3a n = 5 (2.4 %) (ICD (n = 4) - Pneumothorax n = 3 Hydrothorax n = 1, Angioembolisation n = 1) Conclusion - Supracalyceal access gives high clearance rate with minimal complications and should not be avoided in fear of chest complications.

VS 05: Laparoendoscopic Single-Site Pyelolithotomy: Step by step technique

**Varinder S, Nagabhushan M, Keshavamurthy R**

Institute of Nephrourology, Bangalore

Abstract: INTRODUCTION: LESS has been recently reported as an alternative to conventional laparoscopy aiming to decrease the patient\'s morbidity and to improve cosmetic outcome.

MATERIALS AND METHODS: In this video we present 31 years old symptomatic male with Right pelvis calculus 5.8x5.3x3.1cm. In the lateral position, periumbilical 2-3 cm skin incision made.10mm camera port and two 5mm working ports placed under the skin flap, in same skin incision after creating pneumoperitoneum. After mobilising colon medially, Ureter isolated and dissected upwards to reach renal pelvis which was dissected all around. Ureter tethered using silk suture for countertraction. Renal pelvis incised, stone was found inside the renal pelvis and extracted. Stone fragmented using lithotripter through one of the 5mm port and stone extracted. Renal pelvis toileting done. Renal pelvis sutured by intracorporeal suturing using vicryl 3-0 in continous fashion. Stone retrieval was done using sterile polybag. Port sites sutured using vicryl 1-0. Skin sutured in subcuticular fashion. Right side 5Fr DJ stent placed retrogradely.

RESULTS: Operative time was 150 minutes. There were no intraoperative or postoperative complications. Blood loss was less than 50 cc. No extra-port was added. No conversion to conventional laparoscopy or open surgery was done. The patient was discharged from the hospital on 2nd Post operartive day. Visual analog pain scale at discharge was 1.5.

CONCLUSIONS: In experienced hands, LESS pyelolithotomy is a safe procedure with significant low morbidity and high patient\'s cosmetic satisfaction.

VS 06: Robotic excision of large 12 cm Paraganglioma following failed laparoscopic excision

**Dusi VSLNS, Vallivai R, Tiwari AK, Kiran GK, Lakhani D**

Hyderabad

Abstract: Introduction and objective: We present our experience of robot assisted excision of large retroperitoneal paraganglioma following a failed attempt to excise the same laparoscopically 2 years before the current intervention.

Methods: 51 year old female revealed a 6 cm mass in the retroperitoneum above the left renal vein, adjacent to the superior mesenteric and celiac arteries at the level of the first and second lumbar vertebrae. Biochemical evaluation ruled out the possibility of pheochromocytoma. An attempt was made 2 years ago at a high volume Oncology unit to remove the tumor laparoscopically, but was aborted due to technical difficulties. The patient became symptomatic in the subsequent years with increasing back ache and a recent CECT abdomen showed a 12 cm paraaortic mass displacing the left renal vessels inferiorly and the pancreas and splenic vein superiorly. The mass was abutting the superior mesenteric artery and the celiac axis and extended across both the aorta and the inferior vena cava and the anterior wall of the right renal vein. Robotic assisted surgery was performed through a trans-peritoneal approach using 6 ports.

Results: The mass was excised successfully by meticulous dissection to safeguard all the adjacent vital structures. Console time was 240 minutes and 2 units of blood transfusion were given. She was discharged on the 4th post operative day upon complete and uneventful recovery. Histopathology was reported as Schwannoma.

Conclusion: Robotic assisted surgery is superior and safe in difficult anatomical locations.

VS 07: Robotic Partial Nephrectomy - Outcomes

**Dusi VSLNS, Vallivai R, Tiwari AK, Kiran GK, Lakhani D**

Apollo Hospitals, Hyderabad

Abstract: Introduction and objective: Robotic partial partial Nephrectomy is increasingly becoming an option in treating renal masses where ever it is feasible to remove without compromising the oncological and functional outcomes. Results are comparable to open partial Nephrectomy. We present our series of Robot assisted partial Nephrectomy in 15 patients.

Methods: A total of 15 cases of Robot assisted partial Nephrectomies were performed from Jan 2014 to March 2016 were included in the study. Follow up period available from 3 months to 2 years. The outcomes of surgery in terms of margin positive status, renal functional data were obtained.

Results: Average patient age was 30 - 65 years and 10 patients were asymptomatic and diagnosed on routine health check;1 patient had hematuria and 4 patients presented with dull abdominal pain Tumour size ranging from 3 cm to 8 cm. Warm ischemia time ranging from 20 mins to 36 mins. No patient received blood transfusions. No patient was stented. Foley with Ureteric catheter was removed on day 4 and after 24-48 hrs drain was removed. Renal cell carcinoma in 12 patients, and angiomyolipoma in 3. Pathological tumour stage was pT1 in 14 and pT2 in one. Follow up period ranging 3 months to 2 years

Conclusion: Robot assisted partial Nephrectomy is feasible alternative when expertise is available. The oncological and functional outcomes are comparable to open partial Nephrectomy with minimal morbidity, blood loss, easy maneuverability,precise margin clearance and restoration of normal anatomy by calyceal and parenchymal suturing.

VS 08: Robotic radical cystectomy in female: Taking the advantage of minimally invasive approach step by step

**Uttam Mete, Abhinandan Mukhopadhyay**

PGIMER, Chandigarh

Abstract: Introduction : Robotic cystectomy is still evolving. Compared to male, urothelial cancer of bladder is less common in young female. Compared to open surgery, radical cystectomy using robotic platform has added advantage of minimal invasion and equivalent oncologic outcome. Here we present a video of robot assisted radical cystectomy in a young female with bladder full of tumor.

Material & Methods : 45 year lady presented with history of intermittent gross hematuria for last 6 months. Cystoscopy showed whole bladder was full of tumor and biopsy was high grade urothelial cancer. After metastatic work up, she underwent robot assisted radical cystectomy and bilateral extended pelvic lymph node dissection with preservation of ovary and extracorporeal ileal conduit diversion. After radical cystectomy and bilateral lymph node dissection, the specimen and lymph nodes in packets were taken out through the vagina and left ureter was taken below sigmoid colon robotically. Extra corporeal ileal conduit diversion was done through a small midline incision. Total operation time was 290 minutes and blood loss was around 50 ml.

Results : Patient was orally allowed on 4th day after surgery and discharged on post operative day 7. Histopathology came as high grade urothelial cancer (T3aN0M0). All lymph nodes were free.

Conclustion : Retrieving specimen through vagina helped us to minimize our incision. As the the patient was young, ovaries were preserved with help of minimally invasive technique. Combination of both robotic and open approach improve outcome with minimal blood loss.

VS 09: Retroperitoneoscopic Right Ureterolithotomy for impacted upper ureteric calculus

**Jithunath MR, Anoop K Sankar**

Dhanya Mission Hospital, Thrissur

Abstract: Introduction and objective 38 year old gentleman presented with two years history of right loin pain. He was evaluated and found to have right ureteric calculus two years ago for which he deferred treatment due to financial constraints. Patient was occasionally taking analgesics for pain. Presently patient wants the stone to be removed as his pain was not subsiding with analgesics. Intravenous Pyelogram showed hydronephrotic right kidney with impacted calculus at L4 level. Methods Retroperitoneoscopic right ureterolithotomy was done. 3 ports were used. 10mm camera port at tip of 12th rib, 10mm port at renal angle and 5mm port above iliac crest. Intraoperatively dense adhesions were present. Ureter was released from adhesions. Uretrotomy done & impacted calculus was present with adhesions to ureteric wall. Stone was removed, DJ stent placed and ureterotomy closed with 4-0 vicryl. Results Post operatively patient was ambulant after 14 hours. Oral fluids started after 16 hours. Oral feeds started after 24 hours. Drain removed after 48 hours. Discharged on 4th post operative day. Clip removal done on 6th post op day. Conclusions Retroperitoneoscopic ureterolithotomy is an excellent choice for removal of impacted upper ureteric calculus. Compared to laparoscopic technique retroperitoneoscopy has the advantage of direct access to retroperitoneal organs without violating the peritoneal cavity. As bowel dissection is not required, there is decreased incidence of postoperative ileus, bowel injuries, adhesive obstruction of the intestine & port site bowel hernia.

VS 10: Initial experince with Laparoscpic donor nephrectomy

**Samal Satyajit, Mishra G, Panda P, Mohanty PK,Singh GP, Hota D**

SCB Medical College, Cuttack

Abstract: Abstract- Renal transplant is the gold standa rd treatment of end stage renal disease. Laparoscopic living donor nephrectomy is the primary choice of donor nephrectomy because of its short hospital stay, decreased use of narcotics, low rates of wound complications we report 12 case of laparoscopic living donor nephrectomy discussing intraoperative technical issues. out 106 donor nephrectomy performed in our center, 94 cases operated withopen nephrectomy exploring technical challenges that demanded for minimal invasive one. our results favour laparoscopic donor nephrectomy in tterms of less intraoperative blood loss,operating time, better visualisation of small vessel like lumbar vessel during dissection.

VS 11: Point Of Technique: Transurethral Enucleation of prostate by bipolar (TUEB) for the patients with benign prostatic hyperplasia (BPH)

**Sharma Rajan, Kapoor AV, Kapoor VK**

Kapoor\'s Kidney Urostone Centre, Chandigarh

Abstract: Introduction: Transurethral Enucleation of prostate by bipolar (TUEB) is a transurethral ablative technique which has been introduced in the recent past.

Methods: In this video we will show the step by step technique of TUEB along with morcellation using the Karl-Storz vapoenucleation electrode and morcellation device done at our hospital.

Results: Prospective data of TUEB in 42 patients from October 2014 to May 2016. Mean age of the patients was 70.6 years. International prostate symptom score (IPSS), IPSS-quality of life (IPSS-QOL) were assessed before and 3 months after surgery. Maximum flow rate (Qmax), and post-void residual volume (PVR) were also evaluated Pre-operatively, 1 and 3 months post operatively. Median prostate volume was 68.86 gm (40 - 186 gm). Median operative time was 54.3 min (35 - 130). IPSS significantly improved from 24 (17- 31) to 5 (2 - 8), and IPSS - QOL from 6 (5 - 6) to 2 (1 - 2), for both p\<0.001. Qmax improved from 5.2 (2.9- 9.3) to 16.5 (10.5-22.9) at 1 month, and 15.6 (10.2 - 20.5) ml/s at 3 months, (p \< 0.0001), and PVR from 151.5 ml (81.5 - 269.5) to 16.5 ml (0 - 35.5) at 1 month, and 6.0 (0 - 35) ml at 3 months, (p \< 0.0001). Complications were Mild Stress incontinence in 4, urinary retention in 1, UTI in 3 and urethral stricture in1patient.

Conclusion: TUEB can become a strong contender in the treatment of BPH and has the potential to give strong competition to Holmium Laser Enucleation of Prostate (HoLEP).

VS 12: Laparoscopic Pyelolithotomy for complex renal stone

**Sajad Nazir, Naveed Khan, Muneer Khan**

Kidney Hospital, Srinagar

Abstract: Introduction : PCNL remains the modality of choice for large complex renal calculi. laparoscopic pyelolithotomy for these complex calculi has been undertaken with satisfactory clearence rates.

Material & Methods : retroperitoneal laparoscopic pyelolithotomy have been undertaken in over 600 patients since 1996.Espicially with patients who have an extra renal pelvis and solitory calculi. however multiple and complex calculi have also been sucessfully undertaken as an alternative to PCNL. for multiple and complex calculi removal of calyceal stones has been undertaken using grasping forceps / baskets / holmium laser via nephroscope inserted through the pyelotomy incision.

Results : use of nephroscope through the pyelotomy incision ensures complete clearence

Conclustion : Lap pyelithotomy can be undertaken for complex renal stones as an alternative to PCNL. All the calyceal can be visualised by the nephroscope via the pyelotomy incision and complete clearence ensured. however left over small calculi can be dealt with ESWL / RIRS at a later date. Verification : True.

VS 13: Robot Assited Laparoscopic Radical Prostatectomy-Our modification using Surgical Gauze Technique

**Hindustanwala Adnan, Kulkarni J, Srinivas V**

Asian Cancer Institute, Mumbai

Abstract: We herein present a video demonstrating effective use of surgical gauze (quarter, half & full length) during various steps of RALP. METHODS - Clinical, prospective & non randomized study of 100 patients of robotic assisted radical prostatectomies performed between May 2015 to June 2016. TECHNIQUE - After modified lithotomy position, standard 5 ports inserted for RALP (2x12 mm & 3x8 mm,). 12 mm right assistant port was used for introducing or removing guaze piece/lymh nodes. Different lengths of surgical gauze were used at various steps during RALP & LND. The quarter gauze (7-8 cms) was used after incision of endopelvic fascia to facilitate dissection between prostate & levators. While incising the bladder neck, quarter gauze helps in soaking urine and hence keeping the field dry. The half gauze (15 cms) was used for lateral pedicle dissection with preservation NVB (Athermal dissection). It also helps in creating a dissection plane between prostate & rectum by blunt gauze dissection, hence minimizing the injury to rectum. The full gauze (30 cms) was used at the time of incising the dorsal venous complex. It facilitate local tamponade, minimizing the blood loss. CONCLUSION- Our modification using surgical gauze during Robot-assisted Radical Prostatectomy is safe, effective, reliable, easily reproducible & economical method.

VS 14: Complex PFUDD with Recto-Urethral Fistula: A Surgical Challenge

**Bhatyal HS, Narang Vineet, Arya Ankur**

New Delhi

Abstract: INTRODUCTION Management of complex posterior urethral stricture is a surgical challenge. It is characterized by long stricture gap, previous failed repair and associated recto urethral fistulae. We report successful management of a PFUDD with recto urethral fistula by Anterior Trans Anorectal approach. MATERIAL AND METHODS Patient aged 25 years had RTA 2 years back. He had fracture pelvis with rupture urethra and anorectal injury. SPC and colostomy was done. He had paraparesis due to spinal injury. He developed urinary discharge per rectum 1 year back. Examination revealed urine leak per rectum at 12'o clock position. RGU and MCU revealed distraction defect of 2.5 cm and rectourethral fistula. Midline perineal incision, bulbar urethra was mobilized from site of obliteration to penoscrotal junction. Anorectum incised at 12'o clock position and fistulous tract traced upto prostatic urethra. Crural separation and anterior pubectomy was done to expose the prostatic urethra. Wide spatulation of prostatic and bulbar urethra was done and end to end tension free anastomosis was carried out. Anorectum was repaired and a vascularized scrotal dartos flap interposed between anorectum and repaired urethra. Pericatheter urethrogram was done after 3 weeks and catheter removed. Patient voided successfully with good urine flow. Results Successful repair of complex PFUDD with recto urethral fistula by Trans Anorectal approach using dartos pedicle flap. Conclusion Repair of PFUDD associated with recto-urethral fistula is a challenging scenario with various surgical options. The repertoire of the urethral reconstructive surgeon should include the entire array of maneuvers and techniques to manage these cases of complex PFUDD.

VS 15: Transpubic posterior urethroplasty via perineal approach in complex PFUDD

**Bhatyal HS, Narang Vineet, Arya Ankur**

New Delhi

Abstract: Introduction and objective- Management of complex PFUDD remains a challenging problem. Many surgical techniques have been described to provide a wide field that allows tension free anastomosis. Here we describe a technique of near total pubectomy via perineal approach. Because of large bony mass in perineum it was a challenge to provide wide field and adequate access for urethral anastomosis. Material and methods- Patient aged 30 years sustained fracture pelvis with rupture urethra in RTA about 2 years back and was on SPC. Perineal examination revealed palpable hard bony mass in that region. MCU showed (PFUDD) a distraction defect of 4cm between prostatic and bulbar urethra. 3D CT scan of pelvis revealed complex bony deformity with ischiopubic rami with callus in the midline in perineum. Midline perineal incision, bulbar urethra mobilized till blind end proximally and transceted with distal mobilization till penoscrotal junction. Wide crural separation was done and crural bodies mobilized from bony mass. To gain access to prostatic urethra, a large bony mass and fibrous tissue was excised (Transpubic approach). Supple anterior surface of prostate was identified and prostatic urethra spatulated. Bulbar urethra was also spatulated and tension free end to end anastomosis was carried out over 16 Fr silicon catheter. Result- Pericatheter urethrogram revealed wide patent anastomosis after 3 weeks. Patient voided successfully with good urine flow after catheter removal with no urinary incontinence. Conclusion- It is feasible to manage complex PFUDD through perineal transpubic approach which provides an advantage over classical transpubic approach with decrease blood loss, wide exposure and reduced complications.

VS 16: Ureterocele A Case Report

**Mohammed Rehan, Afsha**

Bhopal Memorial Hospital Baraut Baghpat

Abstract: Ureterocele a common problem as cystic dialtation of intramural part of ureter. usaull y symptomless but sometime present as stone withiun it. i encounter a case earlier operated for vesical calculas at chacha nehru hospital delhi but remain as residual stone. pt still having voiding problem. simple x ray kub shown multiple stone. pt subjected for res urgery at bmh baraut. there were stone impacted at wall of urteerocele. an diangnostic urtheroscopy & urteroscopy was done shoeing wonderful inner aspect of ureteocele. all stone removed successfuly and pt become symptom less thereafter.

VS 17: Radical Perineal Prostatectomy for localised prostate cancer: Early Experience

**Narang Vineet, Bhatyal HS, Arya Ankur**

New Delhi

Abstract: INTRODUCTION With the advent of routine PSA screening in the Indian population the number of cases of localized prostate cancer being diagnosed is increasing. Radical perineal prostatectomy was the first surgery described for prostatic carcinoma but it lost its eminent status after Walsh\'s description of anatomic radical retro pubic prostatectomy(RRP) followed by the enthusiasm in laparoscopy and now robotics. Various studies have proved the oncological and functional outcome of perineal prostatectomy equals that of RRP and robotic prostatectomy. MATERIAL AND METHODS Five patients of localized carcinoma prostate were operated by perineal route in our institution. Patients with probability of Lymph node metastasis \>2% underwent simultaneous Laparoscopic lymph node dissection. Radical Perineal Prostatectomy was done using standard Young\'s supra-sphincteric approach. All patients were operated in exaggerated lithotomy position. The only special instruments used were straight and curved Lowsley retractor. The prostate with its covering fascia and seminal vesicles was removed. The mean operative time, need for blood transfusion, immediate post-operative complications, mean duration of catheterization and hospital stay was noted. Perineal drain was removed on the third post-operative day. Patient was discharged on third day. Patients were followed up monthly for 3 months thereafter. Results Operating time was 3 to 3.5 hours. Mean duration of hospital stay was four days. The disease was organ confined in all. Positive margins were seen in none. Two patients had achieved continence at three months. Conclusion Radical perineal prostatectomy is a minimally invasive technique for localized prostate cancer. It has a small learning curve and excellent oncological and functional outcome.

VS 18: Laparoscopic management of Lower Moiety PUJO in a duplex kidney

**Sibi Chakravarthi, Ramesh Babu,Venkata Ramanan**

Sri Ramachandru University, Chennai

Abstract: Introduction: To report laparoscopic management of lower moiety PUJ in a duplex kidney.

Objective: Video presentation on laparoscopic pyelo-ureterostomy for lower moiety PUJO.

Methods: A 10-yr old girl presented with left loin pain of 6 months duration. USG revealed hydronephrosis and DTPA showed good function/ drainage. In view of persistent symptoms CT urogram was performed, which picked up a PUJO of lower moiety in a duplex left kidney.

Results: Laparoscopic dismembered pyeloplasty was performed anterior to lower polar vessels. RGP and cystoscopy and stenting prior to procedure, helped in anatomical orientation prior to procedure.

Conclusion: Laparoscopic pyelo-ureterostomy is also an alternative for lower moiety PUJO and in our case standard pyeloplasty was performed as the duplication was complete with normal pelvis and ureter from upper moiety.

VS 19: Laparo-Endoscopic Single Site (LESS) Nephro-Ureterectomy for nonfunctioning upper pole in duplex moiety

**Shiv Charan Navriya, Nagabhushan M, Keshavamurthy R**

Institute Of Nephro-Urology, Bangalore

Abstract: Objectives: To describe our technique of LESS nephro-ureterectomy for nonfunctioning hydronephrotic upper pole in a duplex moiety.

Materials and Methods: From July 2011 to June 2016, LESS nephro-ureterectomy was performed in 12 patients for different indications. In this video we present a patient with left flank pain and recurrent urinary infection, on evaluation was found to have left duplex moiety with nonfunctioning hydronephrotic upper pole and planned for upper pole nephroureterectomty. The technique begins with placement of 3 ports through single 3 cm periumblical incision. Peritoneum was incised at Line of Toldt, fascia gerota opened, dilated ureter dissected, separated and followed proximally, upper pole parenchymal incision made since the demarcation between the affected upper moiety and the healthy lower pole was easily established and safely divided. Dissection and division of the distal ureter was carried out next and specimen retrieved through port incision.

Results: Procedure was completed laparoscopically without conversion to open surgery and without any significant blood loss. The operative time was 110 min. The postoperative hospital stay was 3 days. No major intraoperative and postoperative complications were seen. During follow up, no functional loss of the remaining lower moiety was seen.

Conclusion: LESS upper pole nephro-ureterectomy is safe and effective technique which allows safer excision of nonfunctioning upper pole renal tissue.

VS 20: Expanding the horizon of robotic surgery to large pelvic paraganglioma

**Santosh Kumar, Pragatheeswarane, Aditya Prakash Sharma**

PGIMER, Chandigarh

Abstract: Introduction Paragangliomas are the most common extraadrenal pheochromocytoma. Symptomatic and growing tumors demand surgical extirpation. Minimally invasive techniques allow surgeons to perform the procedure without wide exposure and mobilization of intra abdominal organs. To our knowledge we present the fourth case of robotic excision of a large retro-peritoneal paraganglioma. Materials and methods 18 year old unmarried female patient presented with occipital headache for past 3 years. She also had palpitations and sweating. On evaluation CECT abdomen revealed 5 x 3.2 x 4 cm well defined heterogenous mass with intense enhancement near presacral region. Functional work up revealed increased levels of normetanephrine. Patient underwent excision of the mass by Da vinci Si robotic system. After locating the mass in the presacral region, dissection carried all around. Introperative hypertensive episodes were managed by esmolol infusion. Feeding vessels were identified, clipped and cut. Resected mass was entrapped in specibag and retrieved intact. Results Blood loss was around 50 ml and operative duration was 120 min. Postoperative period she became normotensive. Patient was discharged on POD 4 and planned for regular follow up. Histopathology awaited. Conclusion Presacral tumor, especially those growing anterior, can be successfully removed with the daVinci Robotic System, and this approach can become the standard for manipulation of this kind of tumor irrespective of its size and malignancy.

VS 21: Bridiging ureteral length laproscopically : Boari flap an option

**Upwan Chauhan, Vimal Dassi, Anurag Kumar, Anant Kumar**

Max Super speciality Hospital, New Delhi

Abstract: INTRODUCTION Ureteral injuries generally occur after pelvic and gynecological surgeries. Boari flap reconstruction is required in treatment of long ureteral strictures. Performing such complex reconstructions laparoscopically is technically demanding. We describe our technique of laparoscopic Boari flap reconstruction.

TECHNIQUE: After obtaining 4-port peritoneal access, the ureter is dissected and mobilized distally upto the injured part, taking care to preserve the adventitia and blood supply of mobilized ureter. The ureter is disconnected just proximal to the injured part in the healthy region. The gap between the cut end of the ureter and the point of planned hiatus into the bladder is measured. In a filled bladder Boari flap of the same length is measured and marked on the dome and anterior wall of the bladder. The flap is raised and tubularized and anastomosed to the ureter over a stent in tension free manner. The bladder is mobilized and Psoas hitched.

CONCLUSION: Although technically demanding it is possible to perform a Boari Flap Reconstruction laparoscopically in ureteric injury/strictures with good post operative outcome.

VS 22: Does Extra-Peritoneal Robot assisted Laparoscopic Radical Prostatectomy favour early recovery of bowel function ?

**Neelay Jain, Priyank Shah, Kunal Dholakia, N Ragavan**

Apollo Hospitals, Chennai

Abstract: Background Robot prostatectomy has traditionally been done using trans-peritoneal (TP RRP) approach. However this requires patient on steep trendelenburg position. This has the risk of post operative confusion status, corneal edema, cerebral edema, slight delay in bowel recovery and small risk of small bowel injury. In addition, there are risks of high ventilatory pressures during surgery as well as a small risk of DVT and compartment syndrome. Extra-peritoneal (EP RRP) approach circumvents the above issues. Material Methods and results Over a 3 year period, patients (n=54) underwent robot assisted laparoscopic prostatectomy by a single surgeon (NR) using both techniques. (EPRRP = 30 and TPRRP =24). The comparison of perioperative outcomes esp related to bowels are shown in a tabular column as below Parameters EP RRP TP RRP Median operative time (Min) 220 240 Median Dock time (min) 180 220 Age (years) 64.7 63.9 Lymph node dissection 21 15 Blood transfusion 1 1 Median reappearance of bowel sounds (hours) 8 24 Bowel open (Post op Day) (Mean) 1.5 2.2 Conclusion EPRRP is a safe procedure, which allows early recovery of bowel function and hence the potential to do this procedure as a day case or a short stay procedure. This has an added advantage that it avoids transperitoneal route and therefore potential bowel injury.

VS 23: Segmental Ureterectomy with Bladder Cuff Excision in a case of solitary kidney with chronic kidney disease for trnsitional cell carcinoma of ureter

**Kaddu DJ, Patwardhan SK, Patil BP, Sarode SS**

Seth GS Medical College & KEM Hospital, Parel, Mumbai

Abstract: Introduction: A 55 year old male, non- smoker presented in ARF (serum creatinine-9). CT scan showed left solitary kidney with duplex moeity with moderate hydro-nephrosis and upper hydro-ureter in both moieties. Bilateral D-J stenting was done but serum creatinine remained persistently elevated. So, percutaneous nephrostomy insertion was done in both moieties. On PCN gram, there was evidence of irregular filling defect in both ureters at mid-ureter level. Serum creatinine reached to nadir level (2.5). MRI showed mild dilatation of pelvi-calyceal system with 21x19x18mm high density mass in mid-ureter in T2 phase. Ureteroscopy revealed obstructing polypoidal growth at mid-ureter level. Biopsy was taken. It came as high grade urothelial carcinoma.

Methods: Left flank incision extending to iliac fossa was taken. There was a 3x2cm ureteric mass at mid-ureter level involving both ureters. Segmental ureterectomy with excision of bladder cuff was done. Histopathology of excised mass revealed it as high grade urothelial carcinoma involving both ureters with extension into peri-ureteral tissue. Margins were free of tumor. Results &

Conclusion: Radical nephron-ureterectomy which is ideal treatment for ureteric malignancy was not done here because of the associated morbidity of procedure and the possibility of hemodialysis requirement in postoperative course. At post-op 3 months follow-up, patient has both nephrostomy catheters in situ with maintained nadir creatinine level. Cystoscopy,ureteroscopy and bladder, PCN wash cytology was negative. Conservative surgery can be used instead of radical in patients with associated co-morbid illness.

VS 24: Combined Abdominal Trans-Pubic and Vaginal Repair of complex Vesico-Vaginal Fistula associated with pelvis fracture

**Pamecha YP, Patwardhan SK, Sarode SR**

KEM Hospital Mumbai

Abstract: Introduction Female urethral injury or bladder neck rupture associated with pelvic fracture is rare. The experience of this injury is limited and the management is still challenging. Methods A 23 years old female patient presented with painful retention following fall from a moving train. On examination, blood was present at introitus and external urethral meatus could not be visualized. On PS/PV examination, there was continuous pooling of urine in vagina. X ray revealed bilateral superior and inferior pubic rami fracture. On CT scan, there was a bony fragment intruding into the vagina traversing the bladder neck resulting in a complex VVF. Patient was stabilized initially. Patient underwent VVF repair by a combined abdominal trans-pubic and vaginal approach. Bladder neck reconstruction was done and urethra was reconstructed using anterior vaginal wall. Reconstructed urethra was anastomosed to baldder neck. Supra pubic and Per urethral catheters were kept. Per urethral catheter was removed after 3 weeks after doing a cystogram. SPC removal was done after confirming normal voiding. RESULTS Patient underwent complex reconstruction of bladder neck through combined abdominal trans-pubic and vaginal approach. At 3 months follow up, patient had urgency and urge incontinence which was managed conservatively. At 6 months and 1 year follow up patient had normal voiding. CONCLUSIONS Combined approach is preferable and efficient option in the management of complex vesico vaginal fistulas.

VS 25: Cystolithotomy for large vesical calculus in orthotopicneobladder: Finding correct plane is the key to success

**Banerjee I, Mallya A, Arora S, Mandani A, Ahlawat R**

Fortis Escorts Kidney and Urology Institute

Abstract: Introduction: Vesical stone formation in orthotopic neobladder is a known complication. Herein we describe a technique of cystolithotomy for large and multiple vesical stones in neobladder.

Methods: A 44 year old male, who had radical cystectomy for muscle invasive carcinoma bladder with orthotopic neobladder (Studer technique), 4 years ago; presented with dysuria and recurrent urinary tract infection. On evaluation with X Ray KUB and ultrasonography, he was found to have 3 calculi of 6 to 8 cm in length. Due to the large size of the calculi, open surgery was planned. The most important step highlighted in the video is to create a plane between rectus sheath and wall of the neo-bladder (intestinal wall), so as to ensure a proper closure. No suprapubic tube was placed. Patient had a tube drain and a urethral catheter.

Results: All the stones could be removed without any complications. Patient recovered well without any urinary leak or wound complications. Urethral catheter was removed after 14 days.

Conclusion: Open cystolithotomy for stones in neobladder is a safe option if proper dissection planes are created.

VS 26: TUEB \[Transurethral enucleation of prostate using bipolar\] assisted TURP - a video

**Nagesh Kamat, Arnav Kamat**

Kamat Kidney and Eye Hospital Pvt Ltd, Vadodara

Abstract: Introduction and objectives : Enucleation of the prostate adenoma is a more complete way of managing an enlarged prostate. Optimal use of conventional equipment would be when existing technology can be adapted for a more thorough and complete surgery. We demonstrate our technique of using TUEB for a more complete and probably more hemostatic surgery.

Methods : Olympus TURIS system was used, along with a special TUEB electrode. After placing the mucosal incisions, the apex and mid portions of the lobes were enucleated with the blunt spatula electrode. After this elevation the lobes were resected in a relatively devascularised field using the routine TURP electrode. Median lobe, if present was also resected in a similar fashion. Apical tissue anteriorly was resected with care.

Results : Intra operatively haemorrhage was relatively lesser than routine TURP. Resection of gland was more complete than routine TURP. Post operatively patients did develop temporary incontinence which was not seen after routine TURP.

Conclusion : TUEB assisted TURP involves using conventional bipolar instruments to achieve a more thorough and hemostatic resection. We describe our technique.

VS 27: Technique of Single Layer Renorrhaphy in Robotic partial nephrectomy for complex renal hilar tumors

**Ashwin Mallya, Indraneel Bannerjee, Sohrab Arora, Anil Mandhani, Rajesh Kumar Ahlawat**

Fortis Escorts Kidney and Urology Institute

Abstract: Introduction and Objectives: Renal hilar tumors present a surgical challenge. Renal defect produced during partial nephrectomy for peripheral tumors are usually closed in 2 layers, which may not be the case for hilar tumors. This video describes the technical steps of partial nephrectomy for hilar tumor with RENAL nephrometry score of more than 9.

Materials and Methods: Of 178 robotic partial nephrectomies,25 hilar tumors had RENAL nephrometry score of more than 9. After following the general steps i.e. hilar control, dissection of tumor with surrounding fat by entering a plane in the sinus fat, a horse shoe shaped defect is created. Instead of suturing the defect in 2 layers, only the cortical tissue is approximated after keeping a bolster in the defect so as to avoid inadvertent suturing of larger vessels at the base and undue compression of the vessels.

Results: Mean console time, blood loss and warm ischemia time was 180 minutes, 190 ml and 26 minutes respectively. None of the patients had positive tumor margins.

Conclusions: Single layer renorraphy method is a safe and effective way of managing larger defect of complex renal hilar tumors.

VS 28: Robotic Partial Nephrectomy in T1B Tumour

**Mir Mahir Ali, Deepak Dubey, Shivashankar R, Amrith Raj Rao, Somanna**

Manipal Hospital

Abstract: AIMS AND OBJECTIVES The aim of this video is top demonstrate that the "trifecta outcome" of no perioperative complications, ischemia time of \<25 min, and negative margins can be achieved in appropriately selected patients withT1b renal tumors. MATERIALS AND METHODS The patient presented to the out patient department of urology at our hospital with an incidentally detected right renal mass with no other comorbidities. C.E.C.T KUB demonstrated an enhancing tumor in upper pole of the right kidney measuring 8x6x6 cm. R.E.N.A.L nephrometry score was calculated to be 7a(R-3,E-1,N-2,L-1). Preoperative evaluation was done. His renal function tests were normal. His preoperative haemoglobin was 14. His pre anaesthetic evaluation was done and he was fit to undergo surgery. Informed consent was taken and patient underwent robotic partial nephrectomy. Intra operative blood loss and warm ischemia times were documented. Intra operative complications if any were documented. Specimen was sent for histopathological examination. Postoperative compliactios if any were documented. RESULTS Warm Ischemia time was 20 minutes. Patient had no peri operative complications. Histopathology revealed negative margins. CONCLUSION The "trifecta outcome" of no peri operative complications, ischemia time of \<25 min, and negative margins can be achieved in appropriately selected patients withT1b renal tumors.

VS 29: Robotic-assisted laparoscopic partial nephrectomy: initial clinical experience

**Gopichand M, Reddy Jayant, Bagadia Sameer, Bhardwaj Lalit, Chinnibilli Kalyan Trivedi Neil**

Krishna Institute of Medical Sciences, Secunderabad

Abstract: OBJECTIVES: Salvage prostatectomy is post radiation prostate cancer is a difficult procedure. This video demonstrates the difficulty in this procedure.

METHODS: Salvage robotic prostatectomy was done in a patient who had a recurrent localized lesion. Investigations were done to rule out any metastasis. Radioresistant or recurrent prostate cancer represents a serious health risk for approximately 20%-30% of patients treated with primary radiation therapy for clinically localized prostate cancer. Early detection with serum PSA monitoring and prostate needle biopsy following primary radiation therapy may identify residual adenocarcinoma at an earlier stage and increase the likelihood of successful salvage therapy.

RESULTS: Salvage prostatectomy was performed in a 69 year old patient with a localized recurrence after 4years of radiation and hormonal therapy. For last 2 years,neither radiation nor hormonal therapy was given. He developed a recurrent lesion in the prostate. All investiagations including, MRI pelvis. PSMA PET scan, CT scan and TRUS guided biopsy were done. It revealed a localized recurrent Robotic prostatectomy was done. There were severe adhesions all over prostate and seminal vesicle. Patient is under follow up for 2 years and his PSA is undetectable for last 2 years.

CONCLUSIONS: Robotic Salvage prostatectomy is feasible but is difficult and had severe adhesions.

VS 30: Robotic-assisted salvage prostatectomy for post radiation recurrent prostatic cancer

**Gopichand M, Bagadia Sameer, Reddy Jayant, Bhardwaj Lalit Chinnibilli Kalyan Trivedi Neil**

Krishna Institute of Medical Sciences, Secunderabad

Abstract: OBJECTIVES: To report on our initial experience with robotic-assisted partial nephrectomy. It is rapidly emerging as an alternative to laparoscopic partial nephrectomy for the treatment of renal malignancy due to lengthy learning curve of the later to accomplish tumor excision and renal reconstruction, which may adversely prolong the ischemia time.

METHODS: A total of 13 consecutive patients underwent robotic-assisted partial nephrectomy from June 2013 to April 2016. Renal hilum clamping was used in all cases. Perioperative data was recorded along with clinical and pathological outcomes.

RESULTS: The mean patient age and body mass index was 47 years and 27 kg/m, respectively. The mean tumor size was 3.8 cm. The mean operative and warm ischemia time was 164 and 26 minutes, respectively. The mean estimated blood loss was 320 mL, and 1 patients required a blood transfusion. 2 intraoperative complication required open conversion. Robotic to open conversion took 9 minutes. Two postoperative complications were observed; The average hospital stay was 4 days. Pathologic examination of the lesions revealed 10 cases of renal cell carcinoma, 1 was oncocytoma and 1 was complex renal cyst and 1 was angiomyolipoma benign lesions. 12 resection margins were free of tumor.

CONCLUSIONS: The results of our study have shown that robotic partial nephrectomy is safe and practical for patients with small renal tumors with safe ischemia time and offers all the advantages of a minimally invasive procedure. A second scrubbed assistant is mandatory to provide assistance using conventional laparoscopic instruments with this technique.

VS 31: Laparoscopic Left Seminal Vesicle Excision for recurrent hematospermia

**Udit Mishra, Agrawal Santosh, Chipde Saurabh, Kalathia Jaisukh, Tyagi Anurag, Parashar Sanjay, Rajeev Agarwal**

SAMC & PGI, Indore

Abstract: Introduction: Hematospermia is defined as presence of blood in ejaculate and it is usually treated conservatively after ruling out malignant causes. Recurrent and persistent hematospermia, however is an indication for detailed work up and surgical intervention may be required. We describe a case of persistent hematospermia, treated with laparoscopic seminal vesiculectomy.

Method: A 42-year-old patient presented with recurrent and persistent haematospermia. After a detailed work up and cross sectional imaging, cystourethroscopy was done which showed localized blood oozing from left ejaculatory duct. Patient was managed conservatively for 6 months but symptom persisted. Patient was in psychological distress with severe anxiety and depression. We performed laparoscopic left seminal vesicle excision in this patient by transperitoneal approach.

Result: Operative time was 170 minutes, with negligible blood loss and no intraoperative complications. Drain was removed on 3rd day. The hospital stay was of 4 days. Follow-up period was uneventful. At 1year of follow up, patient is doing well without any history of hematospermia or any erectile dysfunction

Conclusion : Unilateral laparoscopic seminal vesicle excision has rarely been described for hematospermia. Patient who fails conservative management and in whom hematospermia is localized to one side of seminal vesicle, can be offered laparoscopic seminal vesicle excision with excellent result and maintained erectile function.

VS 32: Needlescopic dismembered pyeloplasty in children- a single centre initial experience of Bangladesh

**Md Fazal Naser, Md Shohrab Hossain, Krishna Pada Saha, Nurul Hooda Lenin, Rokonuzzaman Khan**

Advanced Centre of Kidney and Urology (ACKU), Shyamoli, Dhaka, Bangladesh

Abstract: PURPOSE: Ureteropelvic junction obstruction remains the most common obstructive uropathy in children. Although laparoscopic dismembered pyeloplasty was described in a child in 1993, there have been few reports of laparoscopic Anderson-Hynes dismembered pyeloplasty in children from Bangladesh. We report our intial experience of 8 cases from a Urology centre.

MATERIALS AND METHODS: The diagnosis of ureteropelvic junction obstruction was festablished in all patients based on history, clinical examination, renal sonography, CT Urogram or IVU and scintigraphy. Needlescopic Anderson-Hynes pyeloplasty was performed using either 3 or 4 ports. Children were followed for urinary tract infection, and renogram was repeated at 3 months.

RESULTS: A total of 8 children 10 months to 9 year old underwent laparoscopic Anderson-Hynes pyeloplasty between Feb 2016 and August 2016. No major intraoperative or postoperative complications were noted. Stent were used in all cases, but no nephrostomy was used.

CONCLUSIONS: Needlescopic Anderson-Hynes pyeloplasty in children is new in Bangladesh. However, our intial experience reveals that it improves the hydronephrosis and GFR and symptomatic relief also.

VS 33: Bilateral Ureteric Reimplantation in a case of Anorectal Malformation with Left Crossed Fused Ectopia and Duplex Right Ureter with Hematometra

**Anagha Kulkarni, Sudarshan Daga, Umesh Shelke, Bhushan Patil,**

Sujata Patwardhan, KEM Hospital and Seth GS Medical College, Mumbai

Abstract: Introduction: A 14 year female patient, PSARP done at 1 year age for Anorectal Malformation presented with continuous incontinence of urine since childhood. She was unable to void normally. She had maceration and excoriation of perineal skin. Patient had acute colicky episodic right iliac fossa pain since 4 to five months for which she was treated conservatively. She had not attained menarche. On Examination the patient was found to have continuous incontinence with ammoniacal dermatitis and tender right iliac fossa lump. Sacrum was absent below S1 spinous process. Patient had normal Neurological examination. On MRI patient had Hemisacrum, Left crossed fused Ectopia with Right duplex ectopic Ureter communicating with hypoplastic vagina, hematocolpos and hematosalpinx. On cystoscopy left Ureteric orifice opened just distal to bladder neck. Right Ureteric orifice was not seen. Vaginoscopy showed hypoplastic blind ending vagina.

Methods: Left paramedian incision was taken and Both Ureters were traced and found dilated. Both were reimplanted into Urinary bladder in non-refluxing fashion. Hematometra was drained with a small hysterotomy incision. As patient could not withstand prolonged reconstructive surgery procedure for vaginal reconstruction was deferred for next stage.

Result and conclusion: Patient had uneventful postoperative course. With catheter removal after 21 days patient was asymptomatic. She was started on GnRH analogue and Vaginoplasty planned after 3 months. Patient only had SUI on Catheter removal. In Complex Congenital malformations involving multiple organ systems, Surgical therapy needs to be individualised and sometimes staged for Better outcome.

VS 34: Laparoscopic excision of Retroperitoneal Neurofibroma: A case report

**Ajitsaria V, Shah Shrenik J, Shukla Ketan D, Patel Prashant, Patel Krunal, Pawar Dushyant, Sahare Pranal**

Civil Hospital, Ahmedabad

Abstract: INTRODUCTION AND OBJECTIVE: Solitary neurofibroma without von Recklinghausen\'s disease is the rarest presentation of all neurofibromas. Symptoms do not appear until they have attained gigantic dimension or start compressing surrounding structure. We describe a case of solitary neurofibroma which was diagnosed by histopathology after complete excision.

METHOD: 58-year-old female presented with vague abdominal pain for one month. She was diabetic and hypertensive since 2 years. Family history and physical examination was insignificant. Ultrasound showed a mass of size 37 x 31 mm hypoechoic lesion in upper pole of left kidney. Magnetic resonance imaging of abdomen demonstrated well defined soft tissue lesion lateral to left adrenal gland and anterior to upper pole of left kidney of 33 x 32 x 31 mm size and is separate from suprarenal gland and left kidney.

RESULTS: Laparoscopic excision of the mass was done. Well-circumscribed mass measuring 3.5 x 3 cm in retroperitoneum close to upper pole of left kidney and pancreas, but separate from both these organs was noted. Tumor was resected in its entirety. Cut surface was yellowish brown with solid consistency. On histopathological examination revealed benign retroperitoneal neurofibroma. Postoperative period was uneventful.

CONCLUSIONS: Retroperitoneal neurofibroma is a histopathological diagnosis. Because of its varied imaging appearance, interpretation of imaging results is often difficult. Differentiating between benign and malignant disease radiologically too is difficult. It is imperative that extensive surgery for a benign disease is avoided and radical surgery for a malignant disease is undertaken.

VS 35: Robotic assisted Laparoscopic Intracorporeal Ileal Conduit Formation: SURGICAL Technique & 90 days outcomes

**Padegaonkar A, Waigankar S, Kaushik T, Chakradhar K, Pednekar A, Yuvaraja TB**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction & Objectives: At present, robotic assisted laparoscopic intracorporeal ileal conduit is emerging as the preferred and challenging method of urinary diversion. We share our technique and outcomes of Robotic assisted ileal conduit formation.

Materials and Methods: Robotic assistance was used to form an intracorporeal ileal conduit after Radical cystoprostatectomy & ePLND in 75 cases of muscle invasive bladder cancers. Steps of Technique include Isolation of ileal loops, Ileal segment division, ileo-ileal anastomosis, Ureteroenteric anastomosis (Bicker\'s), Ureteric stenting and maturation of the ileal conduit and stoma. The follow-up period was 90days.

Results: Mean operating time was 140 minutes (range 120 to 160), blood loss was 220 cc (range 200 to 250) and hospital stay was 10 days. Clavien-Dindo Complications \[Minor (Grade I & II) & Major (Grade III and above)\] were 11% and 6% respectively upto 30days and 6% and 1% respectively between 30 - 90 days. Mean nodal yield was 24 (range 15to 30). Final diagnosis showed pT1-pT2 and pT3 - pT4 in 8% and 14% of specimens with a node positivity rate of 7% and no positive surgical margins. During follow-up there was no evidence of tumor recurrence. To date, there have been no complications associated with the ileal conduit.

Conclusion: Robotic intracorporeal ileal conduit has good functional and oncological outcomes and appears to be a viable alternative to an open approach. Whilst being technically challenging, this procedure is safe, feasible, and reproducible. Patients who avoid complication show potential for rapid recovery and early discharge.

VS 36: Robot assisted Partial Adrenalectomy for Adrenal tumours- Our initial experience

**Nikhil Dharmadhikari, Santosh Waigankar, Mrunal Parab, Abhinav Pednekar, TB Yuvaraja**

Kokilaben Dhirubhai Ambani and Medical Research Institute

Abstract: Introduction & Objective: Recent reports in literature have described adrenal-sparing surgery as a surgical option for patients with hereditary syndromes, small benign lesions or bilateral tumors to preserve unaffected adrenal tissue. We report our early outcomes & experience of robot assisted partial adrenalectomy (RAPA) technique.

Materials and Methods: We performed 5 RAPA procedures on 4 patients presenting with bilateral pheochromocytoma in one patient (two sittings), two patients with Cohn\'s syndrome and one patient with adrenal adenoma at our institute between 2012 and 2015. Surgical approach included transperitoneal approach, exposure of adrenal gland, careful excision of mass, and haemostasis by clips, cautery and suturing the cut edge.

Results: Mean age of the patients was 32 years (24-48), mean console time was 80 mts (60-130), mean blood loss of 60 ml (30-100), mean hospitalization of 3 days (2-5). Patient with pheochromocytoma had hypertension during surgery which was controlled. There were no other intra- or post-operative complications. Frozen section was not done. Functional assessment was normal in all patients except one with adrenal adenoma in whom studies were not performed. At median follow up of 18 months (5-32), none of the patient had biochemical or local recurrences. Conclusions RAPA is feasible, safe and provides encouraging functional and oncologic outcomes in patients with a adrenal lesion/s. It may decrease the risk of the development of adrenal insufficiency. Our experience showed good short term outcomes. However more number of patients with long term outcomes data is necessary.

VS 37: Laparoscopic Management of Eleven Adrenal Mass Patients

**Md Fazal Naser, Md Abul Hossain, Md Shafiqul Azam, Uttam Karmakar, Md Shohrab Hossain, Nurul Hooda Lenin, Rokonuzzaman Khan**

Shaheed Suhrawardy Medical College, Dhaka, Bangladesh

Abstract: Objectives: To share our 32 months experiences of laparoscopic and retroperitoneoscopic adrenalectomy.

Patients and methods: Eleven patients underwent laparoscopic / retroperitoneoscopic adrenalectomies from October 2013 to May 2016. Laparoscopy done in ten patients and retroperitoneoscopy in one patient. Indications of operation were phaeochromocytoma 2 patients, Conn\'s Syndrome 1 patient, Cushing syndrome 1 patient. Non secreting cortical adenoma 6 patients, neurofibroma 1 patients. Left side mass was in 7 cases and right side in 4 cases.

Results : Mean mass size was 4.5 cm (3 to 17 cm). Mean duration of operation was 54 minutes (40 to 135 min). Mean post operative stay was 3.5 days. No patient required blood transfusion. No major complications were observed.

Conclusion : Laparoscopic adrenalectomy is very safe in indicated cases.

VS 38: RCC with Level 1 IVC Thrombus - 3D laparoscopic Management

**Vijay Radhakrishnan, Datson George, George P Abraham**

PVS Memorial Hospital, Cochin, Kerala

Abstract: Introduction: The incidence RCC is on the rise. RCC has affinity for vascular extension through the renal vein into IVC and can extend upto the right atrium. The management of these cases is real surgical challenge. We like to present 2 videos of 3D Laparoscopic management of RCC with level 1 IVC thrombus.

Case Report: Case 1 is 40 year old lady with Right RCC with thrombus extension upto renal vein almost upto IVC. After kidney mobilization and division of ureter and renal artery, the tumour in the renal vein was milked back and then divided using a GI stapler. Patient recovered well. Case 2 was 57 year old male with left RCC with tumor extension into renal vein. After the initial mobilization and division of ureter and renal artery in Right lateral position, the patient had to be shifted to left lateral position to gain access to IVC and remove the tumour completely. Patient did well post operatively.

Results: Till date we have done 8 cases of RCC with level 1 IVC Thrombus laparoscopically. Mean tumour size was 7.5 cm. Blood loss was around 250ml. Mean hospital stay was 4 days. No open conversion was required.

Conclusion: Laparoscopic radical nephrectomy in the setting of IVC Thrombus is a technically challenging and complex surgical procedure that necessitates significant laparoscopic skills. 3D laparoscopically is extremely useful in this difficult scenario. Our results show that laparoscopic management is possible in these cases.

VS 39: Unilobar (EN-BLOC) Holmium Laser Enucleation of prostate
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Abstract: Introduction and objective: Holmium laser enucleation of prostate(HoLEP) is a safe and effective treatment for benign prostatic hyperplasia of any size. Steep learning curve is one of hurdles in widespread utilization of this procedure. Alterations in surgical approach might help to overcome difficulties and decrease the learning curve. Unilobar enucleation which entails en-bloc enucleation is one of such modifications to traditional multilobar enucleation techniques.

Methods: We present a detailed description and outcomes of a modified HoLEP technique called unilobar (single lobe) enucleation technique HoLEP(u-HoLEP).

Results: Steps of unilobar enucleation technique include: (a) identification of correct plane between adenoma and capsule at apices of left and right lobes laterally to veru montanum which is then detached from median lobe, this is followed by dissection of lower parts of apices of left and right lobes; (b) retrograde incision between left and right lobes at 12 o'clock; (c) en-bloc enucleation of a horseshoe-like adenoma, sparing the 5 and 7 o'clock incisions. Beak of resectoscope is used to gently lift off the lobe from capsule and taught connective tissue fibers between lobe and capsule are lased with no-touch/minimal touch technique. Utilizing this technique since 2013, we have successfully treated 42 glands (of up to 100 g in size) without any blood transfusion, conversions to TURP/multilobar HoLEP technique or major complication.

Conclusions: Unilobar enucleation is an effective alternative technique in HoLEP armamentarium which by imparting additional skills to in-training HoLEP surgeons might have the potential to ease some difficult intraoperative steps thus decreasing the learning curve.
